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Can they be erased... 
from effective relief 
in Bronehial Asthma? 


Yes, there now isa the rapy 
Nethaprin-that gives prompt, symp- 
tomatic relief in asthma and associates 


allergic conditions, and alse is essentially 


free from the undes 


Clinical tests show Nethaprin can be ¢ pret ted 


to provide effective relief . . . increased 
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FACT: Johnson's Baby Lotion with hexachlo- 
rophene 1% has been demonstrated to be a spe- 
cific preventive and therapeutic agent for five 
common skin afflictions of infancy: impetigo 
contagiosa, miliaria rubra, cradle cap, excori- 
ated buttocks, and diaper rash, 


PROOF: New Johnson's Baby Lotion was sub- 
jected to clinical investigations in 8 leading 
hospitals for a period of more than 10,000 baby 
days. It reduced the incidence of skin irrita- 
tions of all types to an average of less than 2%. 


NEW-FORMULA 


JOHNSON’S BABY LOTION 


Johnson & Johnson 
Baby Products Division 


Dept. M5, New Brunswick, N. J. 


Please send me, free of charge, 12 distribu- 


tion samples of Johnson's Baby Lotion. 


Street. 


Offer limited to medical profession in U.S.A. 
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| SEAMLESS SURGEONS GLOVES NOW 
“Kotor-SIZED” For QUICK, EASY SORTING 


Pat Pending 


@® Now Seamless Surgeons Gloves are color-banded by size. 
This new, exclusive feature was added to the same high quality 
Seamless gloves that have enjoyed such universal acceptance 
for over a quarter century. 

The colored wrist bands denoting size are bonded to gloves 
by an exclusive process. Bands cannot come off! Tests prove 
both doctors and hospitals are enthusiastic about this wonderful 
new development. 

For early delivery, order your requirements in all sizes 
through your Surgical Supply Dealer. Specify: Seamless “Kolor-sized” 


Surgeons Gloves. 
FINEST QUALITY SINCE 1877 


TWO IMPORTANT 
ADVANTAGES: 

1. QUICK SORTING— 
Saves Time! Saves Money! 
More Economical! 

2. EASY SORTING— 
Saves Trouble! Avoids 
Errors! More Convenient! 
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massed attack 


Poison ivy and many insects are notorious causes of 
severe pruritus, Prompt and safe control of the itch- 
ing is a prime therapeutic need, for the patient's 
scratching or self-medication can lead to serious 
sequelae. 


Calmitol Ointment gives relief directly upon applica- 
tion. It may be used liberally and repeatedly with- 
out the risk of exacerbation, for Calmitol Ointment 
is free from dangerous drugs such as phenol (as 
in calamine with phenol), cocaine and cocaine 
derivatives. 

for control of pruritus 


Active ingredients: 
CALMITOL 

Hyoscyamine oleate 
Menthol 


safe; simply applied 


coming Ce Src. 155 E. 44th St., New York 17,N.Y. 
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Indication: 


the 
BENADRYL 


This is the season when bleary-eved, sneezing 


patients turn to you for the rapid sustained 
relief of their hay fever symptoms which 


BENADRYL provides, 


1 oday. for your convenience and ease of 


administration, BENADRYL Hydrochloride 


(diphenhydramine hydrochloride, Parke-Davis) 


is available in a wider variety of forms than 


ever before including Kapseals*, Capsules, 


Elixir and Steri-Vials®. 
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Ddti— as Dryden put it — might well be a 


description of the welcome relief from discomfort which is bestowed upon 
injured skin or the mucosa of the genito-urinary and rectal areas by ‘Surfa- 
caine’ (Cyclomethycaine, Lilly). A single topical application usually produces 
anesthesia lasting up to eight hours. Its low toxicity, however, permits more 
frequent use in extremely severe conditions. Available in a wide variety of 


eftective forms: 


OINTMENT + CREAM LOTION SUPPOSITORIES JELLY 


SURFACAINE 


ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, ULS. A. 


Complete literature on ‘Surtacaine’ is available from your Lilly 


medical service representative or will be forwarded upon request 
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When pregnancy is first diagnosed, the need for increased amounts of calcium, phos- 
phorous, iron and vitamins is already present. 

OBron—specifically designed for the OB patient—provides balanced proportions 
of calcium, phosphorous, iron and vitamins to meet the added nutritional demand of 
the mother and to safeguard the optimal development and growth.of the fetus 

Especially beneficial during the period of lactation, 

OBron supplies adequate vitamins and minerals to protect 
the nutritional state of the mother and insure an optimal 
content of these nutrients in the milk for the nursing child. 


CALCIUM IRON PHOSPHORUS VITAMINS... ALL IN ONE CAPSULE 


*Dicalcium Phosphate, Anhydrous... 768 mg. Vitamin B, (Riboflavin) 
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... tastes like salt Re 
looks like salt. 
sprinkles like salt oan 


congestive 
heart failure 


toxemias 
of pregnancy 


CO-SALT tastes so much like table salt that low so- 
dium diet patients can actually enjoy their food again. 
With CO-SALT in place of sodium chloride, they will 
cooperate more fully in following your diet. ..will 
be better nourished...and intake of edema-causing 
sodium will be held to a minimum. 


CO-SALT CONTAINS NO LITHIUM . .. is not bitter, 
metallic, or disagreeable in taste. It is the only salt 
substitute that contains choline. 


CO-SALT — for use at the table or in cooking —will 
be a joy to low-sodium diet patients. 


Professional Samples nt he INGREDIENTS: Choline, potassium chloride, ammo- 
Upon Request ane nium chloride and tri-caicium phosphate. 
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With OCTOFEN, you're ready to 
deal most effectively with this summer 
scourge—for OCTOFEN is the 
preparation that’s won the acclaim of 
many leading specialists for brilliant 
results in many clinical tests. 


‘Se 


BEFORE AFTER 
Athlete's foot 12 Clear after 3 months’ 


years’ duration. of treatment. 


*Mod. Med. Topics, 10:7, July, 1949. 
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safely as possible, remember these 
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Kills fungi on contact. 


Has cleared up some cases of athlete's fc 
in as short a time as 1 week. 


Let OCTOFEN 
prove itself without 


Bridgeport 9, Cor n 


Gentlemen: 


Be ready with ca ae 
clofen A TRUE PUNGICID 
To help wind up the case as quickly and | 
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& sensitization in clinical work to date. ; 
| McKESSON & ROBBING, INCORPORATED ‘Dept, MM 
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LETTER FROM THE EDITOR 


Dear Reader: 


When you picked up this issue of Modern Medicine 
perhaps you wondered about the colored pages inserted into the 
center of the magazine. Well, in a small way, they represent a 
victory over time and the relentless deadlines that are forever 
plaguing an editor. 

The largest and most important medical meeting of the year 
is the annual session of the American Medical Association. We 
would like to devote this letter to it, but here is our quandary: We 
can't write in the past tense as befits a report, because even as 
this letter is being composed some 10,000 physicians are converg- 
ing on San Francisco by car, plane, and train. Neither can we 
talk of what is going to happen, because by the time you read 
this, the meeting is history. 

So we talked with our printer who is an ingenious fellow, and 
he figured out a way to print the journal on schedule and insert 
the colored pages with the meeting story at the last possible 
moment without delaying the mailing of Modern Medicine to 
you. We still can’t tell you about the AMA meeting in this space 
but we can direct you to the center pages of this issue. 

There you will find a complete news story that will be inter- 
esting to the 10,000 of you who were at the meeting and to the 
hundred and some ten thousands who couldn’t make it. 

Incidentally, the author of the convention story grew up with 
a medical background. She is Barbara Baehr, daughter of Dr. 
George Baehr, Clinical Professor of Medicine at Columbia Uni- 
versity and Director of Clinical Research at Mount Sinai Hos- 
pital, New York City. Miss Baehr is completely at home in the 
atmosphere of scientific meetings by her own right, too. She was 
a reporter and staff member of Sctence Illustrated and since then 
has engaged in a career of free-lance writing on scientific subjects. 
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ABRASIONS MINOR BURNS 


Non-greasy... 


Non-staining ... 
CONVENIENT 1-OUNCE TUBES 


The anesthetic action of 0.5% Nupercaine effectively 
and safely stops pain and itching of sunburn... 
minor burns . . . skin irritations. 
You and your patients will welcome this established 
local anesthetic now in new water-washable base. 
Relief of pain and itching begins in minutes, lasts 
for hours. 
Nupercainal® Ointment containing 1% Nupercaine is 


also still available in 1-ounce ‘tubes. 
NUPERCAINE® (brand of dibucaine) 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
2/1563M 
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Correspondence 


Communications from the readers of Mopern MEDICINE are 
always welcome. Address communications to The Editors of 
Mepicine, Sy South roth St., Minneapolis 3, Minn. 


4 Eosinophil Count Helps 
THE In Diagnostix 167 
(Modern Medtcine, May 15, 
30) no differential white count 
the eosinophil count—was 


smentioned in the case of a thirty-vear- 
sold woman with periarteritis nodosa, 
A high cosinophil count usually 
found and very 
velplul in diagnosis. 

Another question | 
Miked to have had asked at the end 
‘ol Part IV is “What would cortisone 
Dave done in I know 
Bt least one case in which marked 
yes improvement occurred with 


S use 


in these cases 


would have 


this caser” ol 


PLIAS BD. LAWRENCE, M.D. 
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Technic for Cutting Cast 


ro THE EDITORS: Anyone who has 
had cut out sections of a cast 
to relieve pressure symptoms or to 
dress a wound or who has had 
bivalve a cast for reapplication with- 
out cracking or otherwise damaging 
the cast, may appreciate a simple 
technic, 

After marking off with a pencil the 
area to be cut out or the lines for 
bivalving, I use a Burgess Vibro 
lool, with the knife blade that 
comes with the set or a Bard Parker 
blade. I simply follow the lines with 
light to moderate pressure on the 
dry cast, and the job is an easy one. 
This works as well with skintight 
casts as with padded ones. There is 
no cracking, and the cutouts 
sections of the slit cast fit together 
perfectly, 


to 


or 


ARTHUR LEAVITT, M.D. 


Tujunga, Calif. 


Syringe Cleaner 
THE rEpIToRS: We have been 
using household detergents for clean- 
ing syringes of oily solutions. While 
this practice has been decried as 
detrimental syringes. the 
saving over the use of ether or ace- 
tone seems to justify continued use. 
JAMES H. LANGSTAFF, JR., M.D. 


Fairbury, HL. 


ro 


great 


MODERN MEDICINE 


| 


Actual photograph of a heart marked abundance of tat. 
Pathologist’s diagnoses: “obesity; left ventricular ew: SONNE 
and congestion; ion fatty infiltr: ncreas 


The ‘ae oe an overweight patient 


Weight reduction—of even a few pounds—is often the surest 
means of lengthening life and diminishing future illnesses. 


‘Dexedrine’ Sulfate curbs appetite, makes it easy for the patient 
to adhere to a low-calorie diet and thus to reduce weight 
safely—without the use (and risk) of such drugs as thyroid. 
Smith, Kline & French Laboratories, Philadelphia 


Dexedrine Sulfate sisi 


the most effective drug for control of appetite 


in weight reduction ) *T.M. Reg. U.S. Pat. Off. 
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How fungous infections 


respond lo 


Pragmatar 


the outstanding tar-sulfur- 
salicylic acid ointment 


Patient J.D... male. 25 vears of age. 
Hlare-up of a chronie dermatophy tosis 
foot 10-vears standing. 
\ ariou- treatments had been tried, 
to n@ avail. 


2 


After applieation of Pragmatar 
onee daily before retiring —for only 
7 days. Marked improvement, with 

healing of deep fissure, reduction of 
area Of iifection and elimination 

of pruritus. 


3 


After 19 days of treatment with 
Pragmatar. Note healthy new tissue 
and epidermis at the site of the 
former lesion. Pragmatar has cleared 
this infection. Pragmatar is highly 
effective not only in fungous 
infections, but also ina wide range 


of other common skin disorders, 
Smith, Aline & French 


Laboratories, Philadelphia 


‘Pragmatar’ M. Reg Pat. Off 
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Blood Coagulability and Digitalis 

TO THE EDITORS: In a recent issue, 
I note a good observation of Dr. 
Gerhart A. Drucker’s on the abuse 
of certain digitalis derivatives that 
markedly slow the blood flow (Mod- 
ern Medicine, May 15, 1950, p. 18). 

I would like to point out an even 
greater danger of overdigitalization, 
namely, the resultant hypercoagula- 
bility of the blood which may cause 
multiple venous thromboses through- 
out the body. Bleeding and coagula- 
tion studies are certainly in order 
in prolonged digitalis therapy to 
avert an honest death certificate that 
could read: “Cause of Death—Throm- 
bosis, induced through overdigitali- 
zation by an overzealous but careless 
physician.” 

R. DE R. BARONDES, M.D. 

Los Angeles 


Wants Technigram Book 


TO THE EprToRS: I thoroughly enjoy 
studying the Surgical Technigrams 
published in Modern Medicine. 

Is there a_ textbook containing 
surgical technigrams of all the more 
common procedures? If not, would 
it be feasible for Modern Medicine 
to compile a large group of techni- 
grams to be sold as a book or, possi- 
bly, as a looseleaf edition so that new 
technigrams could be added as pub- 
lished? I am sure many of your 
readers would be interested. 

HERBERT MANN, M.D. 


San Jose, Calif. 


At present, the Surgical Technigrams 
published during the year are avail- 
able only in MopeERN MEDICINE ANNUAL. 
How many readers would like a spe- 
cial volume devoted entirely to Techni- 
grams?—Ed. 
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Psychiatric Possibilities Overlooked 

TO THE EpIToRS: Please forgive a 
plain old G. P. with a slight chest 
veneer for making snap diagnoses, 
especially in such a highly technical 
field as neuropsychiatry. 

I was idly glancing over the Ques- 
tions & Answers department in your 
May 15, 1950 number and was mild- 
ly surprised to note that my first 
impression was not brought into dis- 
cussion in either of the first two 
cases. 

& Question one: Surely, a gyneco- 
logic study is necessary in the case of 
a sterile marriage, but it seems to me 
that continued need for lubrication 
in coitus—long enough to cause con- 
cern about sterility—indicates definite 
lack of physically or emotionally 
satisfactory intercourse. Isn’t this one 
of the minor causes of apparent ste- 
rility? And isn’t there at least some 
reason for psychiatric study? 
& Question two: | agree to the mea- 
sures suggested. However, it seems to 
me that an incontinence with origins 
in childhood should, in any program 
of treatment, receive psychiatric con- 
sideration. 

GEORGE W. EDWARDS, M.D. 
Orlando, Fla. 
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SANITARY 


CAP COVERS NIPPLE on Armstrong’s 
Circle A Nursers—keeps it sanitary in 
refrigerator and in traveling. 


EASY TO CLEAN. Bottle has rounded 
sides so brush reaches all areas. Cap, 
nipple, collar come apart for easy 
cleaning and sterilizing. 


mum 


READY TO USE. After warming formula, 
just lft cap, Feed. That’s all there is 
to nursing with an Armstrong's Circle 
A Nurser. No fumbling. No wasted 
motions or loss of time. 


WRITE FOR FREE SAMPLES of 
Armstrong’s Circle A Nurser 
and an ample supply of descrip- 
tive literature. Address Arm- 
strong Cork Company, Drug 
Sundries Dept., 8207 Prince 
Street, Lancaster, Pennsylvania. 


Armstrongs @) Nurser 


Acute Leukemia 

TO THE EDITORS: Two recent hema- 
tologic articles in Modern Medicine 
by Dr. Willis M. Fowler (Mar. 15, p. 
63) and Dr. D. G. Cameron (Apr. 
15, p. 61) were of interest in their 
reference to the therapy of acute leu- 
kemia as exclusively confined to the 
antifols, aminopterin or methopterin, 
which Dr. Fowler listed among the 
advances. Dr. Cameron still regards 
the leukemias as of unknown etiol- 
ogy. 

While survey articles probably 
skirt debatable points, I must take 
exception to both cited. re- 
mission of the acute leukemic process 
has been incidental to antifol ther- 
apy, the explanation may reside else- 
where than in the assumed mecha- 
nism responsible for the evolution 
and trial of these myelosuppressives. 

The pathogenesis and pathody- 
namics of acute leukemia are not 
unknown but are the accepted de 
nominators a variety of atopic 
diseases. For acute leukemia, their 
elucidation has been the result of a 
broad synthesis based on confirma- 
tion of older observations (Erben, 
Ztschr. f. Hetlk. 24:70, 1903; Hur- 
witz, Endocrinol. & Metab. 4:533, 
1924; Whipple, Arch. Int. Med. 12: 
637, 1913; and Science 104:449, 1946). 
In common parlance, that this was 
an allergic or anaphylactoid state 
was verified by the findings that the 
majority of acute leukemic patients 
have a personal or family history of 
allergy and that, in a greater ma- 
jority, a sensitizing and precipitating 
sequence can be elicited, which, as in 
other atopies, may be traumatic, in- 
fectious, metabolic, psychogenic, or 
allergenic. By virtue of this apparent 
ly complete generalization, acute leu- 
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It has been estimated! that 50 per cent of patients at 
the age of 40 years suffer from some form of gallbladder 
disturbance, and that the incidence increases with 
advancing years until at the age of 70 years, 70 per 
cent of patients are found to have biliary difficulties.’ 


For gentle choleretic-digestant-laxative action prescribe 


zilatone’ 


In addition to containing bile salts compound to improve 

the quantitative and qualitative supply of bile, to aid 

fat metabolism, carbohydrate digestion, and the absorption 
of vitamins A, D and K, and to stimulate intestinal 

motility with normal bowel evacuation, ZILATONE contains 
digestive enzymes and gentle laxative agents to aid in 
correcting the conditions commonly associated 

with biliary deficiencies. 


For a generous trial supply of ZILATONE, 
address a postcard request to 


DREW PHARMACAL CO., INC., 1450 Broadway, New York, WN. Y. 


1. Rehfus, M. E.: Penn. Med. J., 42:1335 (Aug.) 1939. 


2. Blumberg, N. and Zisserman, L.: 
Rev. Gastroenter., 9:318 (July-Aug.) 1942. 
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there is the fallacy 


still prevailing, 


that gout 


is a rare disease.. 


MecNEIL 
(Finn, N., Brit, M. J. (Nov. 26) 1949 


“OVER 40” ARTHRITIC 


Many a case of painful arthritis in the “‘over 40” age- 
group—those most susceptible to gouty arthritis— 
will respond to Cinbisal. 

Cinbisal combines colchicine with salicylate—both 
effective in producing urate diuresis and relieving 
arthritic pain. Inclusion of a protective dose of ascor- 
bic acid assures adequate replacement of this essential 
factor during salicylate therapy. 


EACH TABLET CINBISAL CONTAINS: 


0.25 mg. (1 250 gr.) 
Sodium Salicylate............ 0.3 Gm. (5 gr.) 


SUGGESTED DOSAGE: 
One or two tablets every four hours. 


SUPPLIED: Cinbisal is available in bottles of 100 and 1000 | 
tablets (Engestic® coated green). 


Samples on request. ; 


*Trade- Mark of McNeil Laboratories, Inc. 


PATIENTS 
Come Back 


FOR Good DIATHERMY 
TREATMENTS! 


| Former patients come back—and new pa- 
© tients come in—for good (convenient and 
effectsve) diathermy treatments. The L-F 
Mode! SW-227 affords maximum flexibility, 
_ safety and effectiveness. Investigate this 
diathermy unit 
TODAY! 


LIEBEL-FLARSHEIM CO. 
CINCINNATI 2, OHIO 


GENTLEMEN: Without obligation, send 
me your illustrated brochure, “Blueprint 
for Better Diathermy Treatments." 


NAME 
ADDRESS 


kemia was held to be potentially 
remissible. 

The subsequent demonstration of 
remissibility, whether after antifols, 
corticotropins, or other instrumen- 
talities, was the major advance in 
the attack on the disease, even 
though the remissions are always fol- 
lowed by heartbreak. If 1 were 
stating just the academic merits of 
the case, it could rest here and the 
antifols on their own merits, if any. 
But from a practical standpoint, ad-- 
hering to that school which desig: 
nates the acute leukemic patient to 
be in a serious state of functional 
myeloid depression from the out 
set, which myelosuppressives can only 
render worse, except occasionally 
when they operate as alarm agents, 
these elaborations seem justified: 

Myelosuppressive treatment—radia- 
tion, thioureas, benzol, nitrogen 
mustards—has seldom helped the 
acute leukemic, except to quicken 
exitus, and has been abandoned. The 
reason for its failure has now be- 
come evident. 

The acute leukemic hemopoietic 
marrow is physiologically suppressed. 
The infiltrative leukoblastosis, 
roneously termed hyperplasia, — is 
analogous to the reactive mesenchy- 
mal proliferation seen in any atopic 
shock organ. It is a result, not the 
cause of the disease. Unfortunately 
for the atopic-leukemic reactor, the 
hemopoietic marrow is a vital shock 
organ, which must provide not only 
the formed elements to the blood 
but significant humoral elaborates as 
well. It is essentially the decompen- 
satory myeloid humoral inadequacies 
which engender those complex and 
intricate lethal modalities that still 
render the disease intractable. 

A serious repulse of the attack 


‘could be impending because of the 
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alld for the pain, 


4 depression and 


of DYSMENORRHEA 


‘Edrisal’ does more than relieve 

the pain and lift the mood of your 
dysmenorrhea patient. Because it contains 
‘Benzedrine’ Sulfate, ‘Edrisal’ also works to 
relieve the cramps so often associated with 
this painful period. Janney has observed: 
“The most satisfactory antispasmodic drug 
for use in spastic dysmenorrhea is, 


in my experience, Benzedrine Sulfate... 


“Benzedrine’ Sulfate . . .2.5 mg. 
(racemic amphetamine sulfate, S.K.F.) 
Acetylsalicylic acid . . . 2.5 gr. 
Phenacetin . . . 2.5 gr. 


Dosage: Two tablets, repeated every three hours, starting two days before 
menstruation. Smith, Kline & French Laboratories ¢ Philadelphia ~ 

“Edrisal’ and ‘Benzedrine’ T.M. Reg. U.S. Pat. Off. 

‘Janney, J.C.: Dysmenorrhea, Medical Gynecology, Philadelphia, W.B. Saunders, 1945. 
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Each colorful, two-tone capsule pro- 
vides, in a dry, oil-free Powder; 
DICALCIUM PHOSPHATE 
(Anhydrous) 0.45 Gm. ( 7 grains) 
BONE PHOSPHATE* 0.15 Gm. (245 grains) 
VITAMIN A (Ester)... 2,000 U.S.P. Units 
VITAMIN D (Irradiated ; 
Ergosterol) 
THIAMINE HCI. 
RIBOFLAVIN 


No fishy taste or odor. 


SUPPLIED: Bottles of 100. Available 
through all prescription pharmacies. 


VITAMIN PRODUCTS, INC. 
MOUNT VERNON, 


availability of newer, more eruptive 
radioisotopic myelosuppressives in the 
hands of those who justify such a 
retreat on the basis of present in- 
evitability of relapse. To these we 
advise that relapse is not intrinsically 
inevitable but may become control- 
lable or preventable as the art ad- 
vances. 

The acute leukemic patient is an 
atopic reactor who responds by hemo- 
poietic suppression and mesenchymal 
proliferation to any stress situation 
which exceeds his humoral capacity 
for compensation. As yet, we cannot 
remove stress situations from any- 
one’s life nor can we desensitize the 
atopic reactor, whose hypersensitiv- 
ity, by definition, is nonspecific. But 
knowledge of stress fortification is 
increasing, as exemplified by the de- 
gree of success attained with corti- 
cotropins and corticosteroids, and 
this revives the problem of the anti- 
fols versus supportive therapy. 

During 1949, while clinical patho- 
logist at the Kings County Hospital, 
I observed two series of acute leu- 
kemic patients; one series received 
antifols and the other received purely 
supportive measures consisting of 
copious transfusions and, in some 
cases, adrenal cortex and antihista- 
mines. 

Since none of these patients was 
under my care, I can only give 
my impressions, as follows: [1] Pa- 
tients in the first series had about 
half the remission rate and half the 
life span of those in the latter. [2] 
Initial blood transfusion was mark- 
edly beneficial; subsequent transfu- 
sions were successively less so. Finally, 
as the patient appeared to become 
allergized to whole blood or plasma, 
the transfusions seemed to exert an 
adverse effect. [3] So little correla- 


(Continued on page 32) 
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Special formula products 
of wide interest to physicians 


To aid in solving the perplexing 
infant feeding problems encountered 
in daily practice. Literature, 
including formula tables, 
available on request. 


Alacta* — Powdered half-skim milk, for 
use when fat tolerance is low or gastric 
emptying prolonged, as in hot weather 
or during bouts of infectious disease. 
An outstanding milk product for pre- 
matures, 


Casec* — A concentrated (88°, ) protein 
supplement highly useful in dietary 
management of diarrhea and colic. Val- 
uable for increasing the protein con- 
tent of the formula or diet. 


Mead’s Powdered Lactic Acid Milk No. 2 
— Acidified whole milk. Valuable when 
a milk of exceptional digestibility is in- 
dicated, as for malnourished or under- 
nourished infants and in certain diges- 
tive disorders. 


Mead’s Powdered Protein Milk — Pow- 
dered lactic acid milk of high protein, 
low carbohydrate and average fat con- 
tent. Highly useful in celiac disease and 
in diarrhea. 

Nutramigen* —-A nutritionally adequate 
truly hypoallergenic food —containing 
a nonantigenic casein hydrolysate com- 
bined with carbohydrate, fat, minerals 
and crystalline B vitamins, Invaluable 
for infants sensitive to milk or other 
foods. *T. M. Reg. U.S. Pat. Off. 


MEAD JOHNSON & CO. 


EVANSVILLE 21,1ND.,U.58.A. 
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Penicillin- Resistant Pneumonia 


TREATED WITH TERRAMYCIN 


Case report abstracted from: \errell, Heilman, F. Wellman, W. 


and Bartholomew, L. 


Lah. Data: 


‘ 


Therapy: 


OHTSC: 


\.: Proe, Staff Meet. Mayo Clin, 25; 183 Apr. 12) 1950 


Female. age 68. 
Chills, fever and cough. 
Examination revealed signs of consolidation in lower 
part of left lung. Penicillin given four days without 
effect, 
Lsual flora sputum, 

{ 


Pneumonia. 


Terramyein, 4 Gm. daily for seven days; given orally 


in divided doses (|. oh. 


Temperature normal within thirty-six hours after 


first dose. Satisfactory clinical response and recovery. 


Dosage: On the basis of clinical findings 


obtained at over 1(C leading medical research 
centers, 2 to 3 Gm. daily bv mouth is sug- 


vested for most acute Terramy cun-sensitive 
infections 
e 


Supplied: 25C mg. capsules, bottles of 16; 
10€ and 3C me. capsules, bottles of 25, 
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Vew broad-spectrum antthiotie 


orally effective—well tolerated 


On the basis of a study involving 150 patients, Knight* reports: 


I. “Terramycin ... possesses high activity against a 


wide range of infections.” 


“It has not exhibited toxicity and side effects have 


not constituted a problem in therapy.” 


Clinical findings being obtained at over 100 leading medical 


research centers indicate that: 
1. Verramycin may be highly effective even when other 
antibiotics fail. 


2. Terramycin may be well tolerated even when other 


antibiotics are not. 


*Knight, V.: Paper presented at the 144th Annual Meeting of the Medical Society of the 
State of New York, New York City, May 12, 1950. 


Brooklyn 6, New York 


tion appeared to exist between the 
clinical and the morphologic hema- 
tologic status of most patients that 
the general conviction was that it 
was futile to treat acute leukemic 
blood pictures with consequent mis- 
treatment of the acute leukemic pa- 
tient. 

These impressions served to guide 
therapy on a third series in other in- 
stitutions where supervisory or ad- 
visory facilities existed. Blood trans- 
fusion was used initially and there- 
after only for indication, hemoglobin 
deficit per se not being so considered. 


Free Technical Reprints 
for ALL who are “interested 


in electrocardiography 


Reprinted from the Sanborn Technical Bulletin, 
a bi-monthly publication sent to SANBORN 
owners and operators exclusively. 


1. Unipolar (Central Terminal) Leads 


riefly outlines development, and states 
basic principles of resistance network. De- 
scribes and illustrates required connections 
and operating technic for instruments hav- 
ing three wire patient cable. Pictures and 
describes devices for simplifying connec- 
tions and technic 


. 2 Textbooks and Postgraduate Courses 


Lists, by title, author and publisher, 33 
texts on and allied sub- 
jects, classified as e Fundamentals,’ 
“‘AUlas texts, for reference,"’ etc. Also lists 
sources of pones raduate instruction in car- 
diology and electrocardiography, including 
interpretation 


_ 3. Electrocardiogram Mounting Methods 


A symposium of ideas, suggestions and ob- 
servations on the problem of mounting and 
filing ‘cardiograms. Sources: a survey among 
Sanborn owners, the recent Bulletin ‘‘mount- 
ing methods’’ contest, and conclusions drawn 
from analysis of orders for and correspon- 
dence regarding mounting materials sold by 
Sanborn Company. Fourteen methods are 
described and illustrated 


4. Measuring Electrocardiograph Performance 


A comprehensive report in four parts, pre- 
pared by the scientific staff of the Sanborn 
Technica! Bulletin. SEC. I outlines simple 
methods by which amyene can ch his own 
instrument's recording accuracy. SEC. Il 
discusses ‘comparison tracings’ and points 
out fallacies of office methods of compar- 
ing instruments as against reliable labora- 
tory investigation. SEC. III presents A.M.A. 
requirements and discusses in detail testing 
methods necessary to determine adherence 
to them. SEC. IV shows how Sanborn test- 
ing methods assure adherence of Sanborn 
‘cardiographs to A. M. A. requircments. 


SANBORN 


Please acne. without cost or obligation, the 
herewith 


Wherever possible, diet was supple- 
mented by those crude fermentation 
broth concentrates that are derived 
from various strains of streptomyces 
currently used as animal protein fac- 
tor in hog and poultry feeds. 
Unequivocal remission occurred in 


“7 of 12 patients—a percentage too 


high in adults to be coincidental. 
Four of these remissions were short 
termed, from ten to ninety days, and 
all relapsing patients have died. 
From a_ practical standpoint, a 
more formal report might be justi- 
fied only on the basis of possible 
favorable comparison with a corti- 
cotropin-corticosteroid — series. ‘The 
more important connotation is the 
reemphasis placed on the fact of re- 
missibility, its instigation without 
myelosuppressive therapy, and __ its 
directioning of the continued attack. 
ROBERT D. BARNARD, M.D. 
Laurelton, L. I. 


Anecdotes Are Tops 


TO THE eEpIToRS: I really enjoy 
the articles in Modern Medicine 
and think your cartoons and anec- 
dotes are tops. 

ROBERT J. GRAHAM, M.D. 
Moline, Ill. 
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Accepted for advertising 
in the Journal of the 
AMERICAN MEDICAL ASS'N 


When low-sodium dieters 
complain their food 


tastes like hay... 


Diasal is a new, improved type of salt substitute. 
It has the crystalline look of salt —virtually duplicates the taste of salt! Diasal 
gives a real salty flavor to flat-tasting, salt-free diet foods. It enables bored dieters to 


keep on with their diets — promotes patient cooperation. Contains no lithium. 


Diasal is used just like salt, at the table and in cooking. 


Constituents: potassium chloride, glutamic acid and inert excipients com- 
bined to stimulate food flavors, without bitterness or after-taste. Diasal 
may be freely prescribed as a diet adjunct in conditions of congestive 
heart failure, hypertension, arteriosclerosis and edemas of pregnancy. 

Available in 2 oz. shakers and 8 oz. bottles. 


restores 


For SAMPLE SHAKERS and low-sodium 
DIET SHEETS for several patients, 
write E. Fougers & Co.inc.75 Varick St., 
New York 13, N.Y. 
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The Neurogente Approach— 
A Major Advance 
in Peptic Ulcer Therapy 


Ranthine 


BROMIDE 


Brand of Methantheline Bromide 


ECAUSE of the widespread in- 
terest displayed in Banthine 
P during the brief period since 
the results following its use have been 
Ppublished, a short summary of its 
pharmacologic, therapeutic and toxi- 
cologic properties follows. 

Banthine is a potent drug, differing 
Pqualitatively and quantitatively from 
‘any other successful compound famil- 
jar to the protession. The excellent 


aesults reported have been obtained 


only by cautious observation of 


patients throughout the course of 
therapy. The same degree of care will 
be necessary in employing this drug 


in daily practice. 


BANTHINE: PHARMACOLOGY 
Unlike the antacid drugs, Banthine 
does not display its action within the 
gastrointestinal canal. Its effects are 


*Trademark- of G. D. Searle & Co 


the result of a detinitive action on the 
nervous mechanism. 

Laboratory and clinical studies and 
observations indicate that Banthine 
acts as a true anticholinergic drug. 
The action takes the form of acetyl- 
choline-inhibition at the ganglia of 
both the parasympathetic and sympa- 
thetic nervous systems, and also at the 
postganglionic nerve endings of the 
parasympathetic system. 

A more complete discussion of its 
pharmacologic action is contained in 
a recently-prepared brochure which is 
available to physicians on request. 


THERAPEUTIC ACTION 

As might be anticipated from its 
pharmacologic properties, Banthine 
through its inhibitory action reduces 
the vagotonia characteristic of peptic 
ulcer patients. The result is a consis- 
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A Mayor Advance in Peptic Ulcer Therapy 


tent decrease in hypermotility and 
usually a decrease in hyperacidity. 
Clinical experience has evidenced 
the rationale of this approach. Sub- 
jectively, ulcer symptoms have been 
relieved as soon as fifteen minutes 
after the first dose, with continued 
relief as long as the drug is continued 
at regular intervals. Objectively, motor 
and secretory inhibition has been dem- 
onstrated by intragastric balloon, anal- 
ysis of gastric contents and other 
laboratory procedures, and healing of 
resistant ulcers has been demonstrated 
roentgenographically. 
TOXICITY AND PRECAUTIONS 
Side actions, such as some dryness of 
the mouth, mild blurring of vision, 
slight difficulty of urination or gastric 
fulness, may occur but usually dis- 
appear or decrease on continued med- 
ication; if severe, they may require 
dosage readjustment. Untoward re- 
actions with Banthine therapy have 
not been encountered after eighteen 
months of clinical use. 


DOSAGE AND ADMINISTRATION 
The initial dosage may be 50 or 100 


mg. (one or two tablets) every six 
hours with subsequent adjustment to 
the needs and tolerance of each 
patient. The usual adjunctive meas- 
ures of diet, rest and relaxation should 
be prescribed at least for the first few 
weeks of treatment. 

It is important that medication be 
prescribed to effect protection during 
the night hours. To provide this day 
and night medication the dosage sched- 
ule may be centered on the patient's 
usual time of arising, with additional 
doses every six hours thereafter. 


Following healing of the active 
ulcer, it is important that the patient 
be placed on a maintenance dosage 
schedule of Banthine if he is to have 
a reasonable assurance of non-recur- 
rence. Such doses may well be half 
the therapeutic doses. The patient 
should be instructed to increase his 
maintenance dosage to the therapeu- 
tic level during periods of unusual 
stress. 

Banthine is a product of Searle 
research. G. D. Searle & Co,, Chicago 
80, Illinois. 


REFERENCES 


Collins, E. N.: Personal communication, 
March 28, 1950, 


Dragstedt, L. R.: Personal communication, 
March 23, 1950. 


Grimson, K. S., and Lyons, C. K.: Scientific 
Exhibit at the American Academy of General 
Practice, St. Louis, Feb. 20-23, 1950. 


Grollman, A.: Pharmacology and Therapeu 
tics, ed. 14, Philadelphia, Lea & Febiger, in 
press. 

Longino,'F. H.; Grimson, K. S.; Chittum 
J. R., and Metcalf, B. H.: An Orally Effective 
Quaternary Amine, Banthine, Capable of Re- 
ducing Gastric Motility and Secretions, Gas- 
troenterology 14:301 (Feb.) 1950 


(Advertisement) 


Forensic Medicine 


Compitep BY ARTHUR H. Street, LL.B. 


PROBLEM: In a prosecution for mur- 
der based upon an illegal abortion, 
was a jar containing the fetus, vagina, 
cervix, and uterus admissible evi- 
_ dence to show pregnancy, the nature 
of injuries inflicted, and the age of 
the fetus? 


_ COURT’S ANSWER: Yes. 


The Georgia Supreme Court ob- 
served that the evidence was authen- 
_ticated by the physician and toxicolo- 

gist who performed an autopsy and 
A by proof that the contents of the 
‘jar were in the same condition as 
taken from the woman's body 
©(58 S. E. ed 149). 


PROBLEM: Were the constitutional 
‘rights of a man who pleaded guilty 
to a murder charge violated through 
‘the trial court’s failure to have his 
sanity adjudicated and to supply him 
with psychiatrists as witnesses, although 
he had been previously confined as an 
insane person? 
COURT’S ANSWER: No. 


_ The Pennsylvania Supreme Court's 
‘decision was influenced by the facts 
that accused had been discharged 
from his previous confinement as 
being sound, that his counsel's plea 
of guilty implied that the accused 
was sane, and that it was incum- 
bent upon accused or his counsel to 
demand a sanity hearing and to pro- 
vide his own witnesses. No demand 
for an inquisition had been made 
by the accused or his counsel. 
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The trial judge appointed a psy- 
chiatrist who examined accused and 
reported that he was sane when he 
killed decedent. 

The court attached importance to 
the failure of the superintendent and 
physician of the jail in which ac- 
cused was confined to initiate a. 
sanity inquisition, as an intimation 
that neither of them entertained any 
doubt as to accused's sanity (71 Atl. 
2d 107). 


PROBLEM: The validity of a work- 
men’s compensation award on a theory 
of total disability of the employee 
turned largely upon the testimony of 
a neurologist-psychiatrist. The doctor’s 
opinion was that the physical injuries 
and the resulting traumatic neurosis 
had produced total and permanent dis- 
ability. His opinion was based partly 
upon the history of the case as given 
to him by the injured man, but also 
upon all the symptomatic facts in evi- 
dence and embodied in a hypothetic 
question. Was the opinion properly 
received, in the light of the general 
rule that a medical opinion concern- 
ing an injured person’s condition is in- 
admissible if based wholly or partly on 
a case history related by that person 
in an examination made to qualify 
the doctor to testify in the injured 
man’s behalf? 


COURT’S ANSWER: Yes. 


The Minnesota Supreme Court 
said that the doctor's testimony, con- 
sidered as a whole, was clearly based 
upon a hypothetic question that in- 
volved as assumed facts all sympto- 
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TH The isolated, purified active ester alkaloids of Veratrum viride, 


@ AN ENTIRELY NEW DRUG. Veriloid makes available for the first time 
the hypotensive ester alkaloids of Veratrum viride obtained by an exclusive 
extraction process which separates these active principles from inert material 
and less desirable alkaloids. The finished product represents, on a weight 
basis, less than one-tenth of one per cent of the crude drug from which 
it is derived. 
@ A DEPENDABLE HYPOTENSIVE PRINCIPLE. The hypotensive 
activity of Veriloid is predictable and dependable. The drug exerts a selec- 
tive relaxing action on the smaller blood vessels, leading to their dilatation, 
hence to a drop in blood pressure. 


@ UNIFORM POTENCY. Biologic standardization of the purified ex- 
tract in dogs, using depression of the blood pressure as the end point, insures 
absolute constancy of pharmacologic activity. 
@ PROMPT, SUSTAINED CLINICAL EFFECT. While individualiza- 
tion of dosage is essential for maximum therapeutic benefit, in the majority 
of patients the average dose of Veriloid—2.0 mg. to 5.0 mg. three or four 
times daily after meals and at bedtime—produces a sustained lowering of 
the arterial tension. The degree of drop usually results in marked subjective 
improvement. Veriloid is indicated in all forms of hypertension. 
Veriloid is available on prescription through all pharmacies in slow 
dissolving tablets containing 1.0 mg., in bottles of 100 and 200. 
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matic factors, objective and subjec- 
tive, including what the injured 
man had told him. 

The court added that, even if 
technical error was committed in 
receiving an opinion answer of the 
doctor based on what the patient 
told him, the error was not impor- 
tant, because another opinion given 
in response to. a proper hypothetic 
question was to the same effect (41 
N.W. ed 433). 


PROBLEM: Texas, like other states, 
has a law to the effect that a motorist 
involved in an accident must render 
to one injured in the accident such 


reasonable assistance as the circum- 


stances require, including taking the 
injured person to a physician or sur- 
geon for treatment, if that seems neces- 
sary or is requested by him. Does a 
motorist incur a criminal penalty if, 
acting in good faith and reasonably 
believing that medical or surgical aid 
is not immediately needed, he does 
not take the injured person to a doc- 
tor, although it later appears that im- 
mediate care was needful? 


COURT’S ANSWER: No. 


The Texas Court of Criminal Ap- 
peals exonerated a motorist under 
such circumstances (233 S.W. 1097). 

Likewise a California court has 
decided that the statute is not vio- 
lated by a motorist disobeying a 
request by one who in bad faith pre- 
tends to be injured when he is not 
(193 Pac. 953). 

And there are decisions of the 
California, Pennsylvania, and Texas 
appellate courts to the effect that a 
motorist need not offer or render 
assistance if others—for example, 
companions of the injured person— 
are rendering needed assistance. 


JULY 15, 1950 


FORENSIC MEDICINE 


PROBLEM: In a malpractice suit 
based upon the death of a woman's 
five-year-old daughter following a ton- 
sillectomy, could the mother collect 
damages because the defendant was il- 
legally practicing without a license, 
apart from the question of neglect in 
treating the child? 

ANSWER: No. 


The Georgia Court of Appeals 
declared that the suit could proceed 
to trial on the question of malprac- 
tice but not upon the ground of 
lack of a license. The Court noted 
that the courts of other states have 
agreed that the failure to have a 
license to practice medicine does not 
of itself imply that defendant in a 
malpractice suit has negligently 


caused the injury complained of by 
plaintiff (57 S. E. 2d 338). 


PROBLEM: In a personal injury suit, 
could the plaintiff require a spe- 
cialist, whom he had consulted, to 
testify concerning the nature and cost 
of prospective treatment of his injuries? 


COURT’S ANSWER: Yes. 


The Mississippi Supreme Court 
ordered a new trial as to the amount 
of damages to which plaintiff was. 
entitled, on the ground that the 
trial judge erred in permitting plain- 
tiff to testify to what the doctor told 
him would be the nature of the 
treatment required and the cost. 

The court said that the hearsay 
testimony could not serve as a sub- 
stitute for the doctor's own testi- 
mony, on a theory that plaintiff was 
too poor to employ expert testimony 
and that the doctor could not be 
compelled to testify as an ordinary 
witness. 

(Continued on page 43) 
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FREEDOM FROM OBNOXIOU 


FOR MOUTH ODORS DUE TO... 
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ALCOHOLIC METABOLIC. 
FOODS BEVERAGES TOBACCO CHANGES 


FOR BODY ODORS FROM... 


NERVOUSNESS 


FOOT ODORS URINE ODORS MENSTRUAL ODOR 
..-AND MANY OTHERS 


ODOLEX is available through 


all prescription pharmacies 
Yalher VITAM 
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BREATH AND BODY ODORS 


ICAL treatment 


Using a Fair and Wells osmoscope and direct smelling 
tests, Westcott’ established that: 


A single ODOLEX* tablet (100 mg.) immediately neu-~ 
tralized offensive breath odors . . . relief lasting for 
several hours or until the breath was exposed to addi- 
tional sources of bad odor. 


2) A single ODOLEX tablet taken at breakfast or immedi- 

ately thereafter neutralized obnoxious odors due to 
perspiration . . . and “the effect lasts for eighteen or 
more hours.” 


SUPPLIED: Boxes of 24 foil- 
wra green tablets, 100 
mg. each, 


1. Westcott, Oral Chloro- 
Fractions for Bedy ond 
Deodorization. New York 

Stote J. Med. 50: 698 (Mor. 

15) 1950. 


PRODUCTS, INC. « mount VERNON, NEW YORK 


“Trademark of Welker Vitemin Product, inc. 
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The area surveyed in the Fifth Edition of 
“Biliary Tract Disturbances,” now available, 
is the entire, ramified biliary tree—its anatomic 
and physiologic background and ghe diagnosis 
and therapy of its disorders. 


Physicians and surgeons acquainted with previous 

editions of this monograph will find the newly i= 
revised, enlarged and illustrated edition even more BILIARY TRACT 
practical. The brochure concisely presents DISTURBANCES 
basic concepts of biliary tract disease, and reviews saeco 
recent progress in the management of biliary 

disorders with hydrocholeretics and other 


measures. You may receive your copy 


3% gr. tablets in bottles of 25, 100, 500, 1000 and 5000. 
AMES COMPANY, INC, Decholin Sodium (brand of sodium dehydrocholate) 
ELKHART, INDIANA 3 cc., Soc. and 10 cc. ampuls in boxes of 3 and 20. 
Decholin and Decholin Sodium, Trademarks Reg. US. and Caneda 
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The court observed that plain- 
tiff’s lawyer misconceived the scope 
of a doctor's immunity from being 
compelled to testify, noting that the 
general rule is that, except when call- 
ed to express expert opinion, a phy- 
sician, like any other citizen, can be 
compelled to attend court and testi- 
fy to matters that are within his 
knowledge. 

The court said that this was not 
a case in which a doctor must pre- 
pare to give expert opinion, but 
one that involved a conventional 
relationship of physician and patient 


(44 So. 2d 405). 


PROBLEM: [1] Could the trustees of 
a memorial hospital, who are elected 
annually, give doctors leases entitling 
them to occupy office space free for 
five years? [2] Was a contract be- 
tween 
ing him an exclusive right to perform 


surgery in the hospital void as creating 


a monopoly? 


COURT’S ANSWERS: [1] Yes. [2] 
No. 


[1] The Texas Court of Civil Ap- 
peals, Eastland, observed that trus- 
tees of property, like public officers, 
can make contracts that run beyond 
the term for which they are chosen 
when the circumstances reasonably 
justify it. 

The office space involved had been 
donated for a medical center so that 
local doctors could be close to their 
patients in emergencies. There was 
no restriction against such an ar- 
rangement-in the trust deed under 
which the hospital existed. 

{2] The contract for exclusive sur- 
gery privileges was first made and 
renewed at the instance of the )ene- 
factor who set up the hospital. The 
court said that other doctors had 
no ground for legal complaint, be- 


the trustees and a surgeon giv- | 


tablets, capsules and elixir 


BRAND OF MEPHANESIN (9 - ORTHO TOLORY 2, PROPANEDIO\) 


Parkinson's . Hemiplegia, Tetanus, 
Athetosis, Choreiform Movements, other 
Muscalar Spastic 


Reduces abnormal exaggerated reflexes 
without interfering with voluntary 
actions or normal reflexes. Spasticity 
and rigidity are relieved., The brief but 
marked action is prolonged by admin- 
istration during waking hours. 

Tablets, 0.25 Gm. in bottles of 100, 1,000 
Tablets, 0.5 Gm. in bottles of 100, 1,000 
Capsules, 0.25 Gm. in bottles of 100, 1,000 
Blizir, 0.1 Gm./ce. im bottles of 8 o2., pint, 
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Advertisemen: 


From where I sit 
4y Joe Marsh 


His Punch is 
His Signature 


Was on the train up to Central 
ity the other day and when the 
fonductor came around, | asked 
m why their ticket punches make 
such odd-shaped holes in the ticket. 
. “Every conductor in the country 
s a different design for his 
bunch,” he tells me. “Some even 
Bhow up a fellow’s preferences. 
Now take mine. The hole it makes 
»ks like a beer goblet.” 
Sure enough! Then he went on 
say that the punch is just like 
e conductor's signature. Makes it 
sy to trace tickets ...to check up 
if something happens. 
' From where I sit, even though 
ne ticket is punched differently 
from mine, it still gets you where 
you're going. Just like people with 
Bi opinions. You might like cof- 
ee, another person, tea—and I'll 
settle for a temperate glass of 
beer. But what does it matter, so 
long as we respect the right of the 
other to have tastes and opinions? 
We're all trying to go in the same 
direction — towards a friendlier, 
more pleasant world for all of us. 


Pre Mosse 


Copyright, 1950, United States Brewers Foundation 


cause it was evidently the benetac- 
tor’s idea that the town would not 
support more than one competent 
surgeon and that the contract was a 
reasonable means of keeping one at 
hand. But the court intimated that 
such a contract could not be legally 
made in the case of a city, county, 
or other municipal hospital (226 
S.W. 2d go’). 


PROBLEM: In a malpractice suit in 
Wisconsin concerning alleged negli- 
gence in setting a fractured humerus, 
were defendant doctors entitled to a 
new trial on the ground that the trial 
judge erred in permitting a man li- 
censed to practice osteopathy and sur- 
gery in Michigan to testify to the de- 
gree of care required in diagnosing 
and treating a fracture? 

COURT’S ANSWER: No. 


However, the case turned upon 
a statute permitting practitioners li- 
censed in another state to give ex- 
pert opinions on points essential to 
the establishment of rights of Wis- 
consinites when opinions of local ex- 
perts are not available. Several local 
doctors had told plaintiff and her 
attorney that defendants were negli- 
gent but that they would not appear 
in court and testify. The Wisconsin 
Supreme Court was influenced by a 
lack of proof that surgery practice 
differed in the two states and any 
showing that less care and skill 
should be required of Wisconsin doc- 
tors than of doctors in similar com- 
munities Michigan. 

Furthermore, the court said that, 
if the trial judge did technically err 
in receiving the Michigan doctor's 
opinion, the error was outweighed 
by testimony that was given in plain- 
tiff’s favor by medical experts called 


las witnesses by defendants (41 N.W. 
620). 
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In a 4 year study, utilizing a series of carefully con- 
trolled clinical evaluations, Batterman, DeGraff and 
coworkers*, found Gitaligin to be a 


¢ digitalis preparation of choice 
for the usual treatment 
of the patient with congestive 
heart failure. 99 


*Batterman, A. C. and coworkers : Studies with Gitalin (amorphous) for treat- 
ment of Patients with Congestive Heart Failure, Federation Proceedings 
9 :256-257 (March) 1950. 
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SUMMARY OF ADVANTAGES 


1. Large Margin of Safety—Gitaligin offers a high 
degree of safety in initial digitalization and in estab- 
lishing maintenance dose. 


2. Moderate Rate of Elimination — Not as slow as 
digitoxin or digitalis leaf. A high degree of safety if 
toxicity inadvertently supervenes. 


3. Shorter Latent Period— Acts more rapidly than 
digitoxin or digitalis leaf. 


4. Uniform Clinical Potency— Unlike digitalis leaf 
does not vary from batch to batch. 


5. Predictability of Dosage—Dose expressed in 
terms of weight, thus avoiding complications of cat 


units and other biologic units. 


While 


Approximate Daily Dosage LABORATORIES, INC. 


Pharmaceutical Manutatturers, 


Equivalent For Maintenance NEWARK 7, NJ 


Ambulatory patients, 0.5 mg. 
Gitaligin approximates 0.1 Gm. 
digitalis leaf; 0.1 mg. to 0.2 mg. 
digitoxin ; 0.5 mg. digoxin; 

1.0 mg. Lanatoside C. 


Questions & Answers 


ill questions recewed will be answered by letter directed to the peti- 
troner; questions chosen for publication will appear with the physi- 
cian's name deleted. Address all inquiries to the Editorial Department, 
Morten Mepicine, 8y South Tenth Street, Minneapolis 3, Minnesota. 


BOUESTION: What is the rationale 
‘for the use of calcium gluconate as 
“an antispasmodic in persons with nor- 
“mal serum determinations? 
M.D., Florida 
ANSWER: By Consultant in’ Phar- 
Bnacology. Calcium salts appear to 
Dave no rational use as an anticon- 
Hulsant in conditions in which hypo- 
alcemia does not supervene. The de- 
ressant action of the calcium ion 
uggested such use, but Fischer (1go04) 
Mound the agent ineffective the 
Mreatment of strychnine poisoning. 
Water, large doses of calcium. salts 
cre demonstrated to have no direct 
nhibitory ecflect upon experimental 
ronvulsions, whether cerebral, medul- 


Bary, or spinal, 


‘QUESTION : Two urologists have di- 
‘agnosed Peyronie’s disease in a fifty- 
eight-year-old patient. They say that 
there is no known treatment to relieve 
this man’s discomfort, which is worse 
at night and is sometimes relieved by 
frequent urination. Has any new treat- 
ment been advanced? 

M.D., North Carolina 


ANSWER: By Consultant in Uroi- 
ogy. No effective treatment for Pey- 
ronie’s disease is known. 

[he most recent recommendation, 
by Scott of Baltimore, is the use of 
yoo mg. of alpha tocopherol daily 
over a long period of time, but 


considerably more experience will be 
required to evaluate this therapy. 
Local x-ray therapy or radium 
plaques sometimes relieve pain. Wes- 
son has recommended the prolong- 
ed use of local diathermy. In my 
experience, most patients benefit 
from careful reassurance. 

However, this patient should have 
a cystoscopic examination. I suspect 
some disorder of the prostate or 
bladder in addition to Peyronie's 
disease, because 1 have never known 
the disease to affect urination. 


QUESTION: A woman with syphilitic 
infection has received two courses of 
penicillin, 6,500,000 units each, from 
another physician. The patient, forty- 
three years of age, has never had a 
primary or secondary lesion, spinal 
fluid is negative, and her husband 
and twelve-year-old child have nega- 
tive Wassermann’s. The woman com- 
plains of wandering pain, her titer is 
declining, and she is worried and 
restless because of the positive Wasser- 


_mann. Should she be given more treat- 


ment, and of what sort, or will the 
test become negative with therapy al- 


ready received? 
M.D., Montana 


ANSWER: By Consultant in Syphil- 
ology. A more definitive answer 
could be made if we knew the dura- 
tion of the patient's syphilitic infec- 
tion, the nature of symptoms at the 
time treatment was started, the ex- 
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A UNIQUE ANALGESIC BANDAGE | 
PROVIDING CONTINUOUS LOCAL PAIN RELIEF 


A highly elastic, transparent plastic bandage 
which gives off 45 to 50 Gm. of methyl salicylate © 
for transcutaneous absorption at a constant rat 
when in use. The bandage may be applied for a 
total of sixty hours (never more than ten hours 

at a time). It can be stored between applications 
without danger of deterioration. 

CHECK THESE OUTSTANDING ADVANTAGES @ Local pain relief is rap 
and sustained @ Continuous absorption of methyl 
salicylate and conversion to salicylic acid in bod 
contribute to systemic salicylate therapy 
@ Application is simple, convenient, and clean . .. 
does not soil clothing @ Bandage provides 
immobilization or support where required @ Avoi 
gastric upset associated with oral salicylate 
therapy . . . does not cause salicylism. 

HELPFUL IN @Rheumatoid ailments and acute rheumatic fever, 
fibrositis, lumbago, gout, myalgia, neuralgia, 
muscle stiffness, sprains, strains, etc.; valuable 
adjunct in cases requiring oral or parenteral 
salicylate therapy. 

AVAILABLE through surgical supply iia and 

prescription pharmacies. Complete information and 

sample for examination on request. 


DUNCAN C. McLINTOCK CO., INC. 
591 MAIN ST, HACKENSACK, NEW JERSEY 
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QUESTIONS &© ANSWERS 


act form in which penicillin therapy 
was given as well as the time and 
interval between courses, and wheth- 
er the spinal fluid had been examin- 
ed before the treatment or at what 
point thereafter. 

If infection is recent, the response 
has been satisfactory serologically. 
No further treatment need be given, 
but tests should be repeated every 
months. Serologic — relapse 
» would be an indication for complete 
) physical reexamination and reevalua- 
tion. 

If the infection is of long dura- 
tion and the spinal fluid was normal 
; treatment was started, the 
' same statements apply. Under these 
circumstances, however, serologic re- 
versal will probably not be complete 
and the patient must be made to 


’ understand that one does not treat 


| a positive Wassermann alone. The 
) serologic test need not become nega- 
tive for treatment to be regarded as 

adequate, complete, and successful. 
| If spinal fluid was not examined 
until after treatment had been given, 
serologic reactions must be watched 
? closely and fluid reexamined at any 
' evidence of serologic reversal and 
also after several years, even if 
_ serologic response is satisfactory. 


QUESTION : An apparently normal 
and healthy boy of seven and a half 
is much disturbed because he is shorter 
than his friends. He is 43 in. tall and 
weighs 48 Ib. Can you suggest any- 
thing to encourage growth? 

M.D., Wisconsin 
ANSWER: By Consultant in Pedt- 
atrics. I have nothing to suggest to 
stimulate growth in this boy inas- 
much as he is apparently well in 
every respect. Each child sets his 


50 


own growth pattern. It would be 
interesting to know if the boy's 
growth pattern from early life has 
been slow or if for some reason he 
has recently stopped growing. The 
osseous development might be deter- 
mined roentgenographically to see 
whether that is normal fgg the age. 
But the important point here seems 
to be psychologic—to help the boy 
adjust to his shorter stature. He 
should be encouraged to participate 
in sports in which height is not a 


‘factor, such as baseball, sailing, and 


the like. 


QUESTION : For the past two years, 
a woman patient’s fingernails have 
been splitting from the free edge to 
the beginning of the nail bed, with 
irritation of the nail bed causing con- 
siderable pain. If hands are exposed to 
water, the condition becomes worse, as 
the affected portion of the nail be- 
comes soft and may be bent back. To 
a lesser extent, the toenails are similar- 
ly affected. The patient has followed 
advice relative to avoidance of soap, 
water, and nail polish and has taken 
thyroid and vitamin B, but results have 
been unsatisfactory. Can you suggest 


possible treatment? 
M.D., New York 


ANSWER: By Consultant in Derma- 
tology. Unfortunately, we do not 
have specific information about most 
disorders of the nails. Occupational 
exposure does not seem to be the 
cause in this case because the toe- 
nails are also affected. It would be 
of interest to know if others of the 
patient’s family have similar nail dis- 
orders. 

Dystrophic changes in the nails, 
for which little or nothing can be 
done, are not infrequent and may 
resemble the condition described. An 

(Continued on page $4) 
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Konsyl, the original Plantago Ovata concentrate, is 
designed for the safe and effective prevention and 
control of constipation and the promotion of norma! 
evacuations . . . designed for those people who are 
obliged to “take something” every day. It is not a 
laxative in the sense that it will move the bowels of 
one who is constipated but, because it adds water 
and lubrication to the intestinal contents, Konsyl 
promotes normal peristalsis. Non-habit forming and 
easy to take, economical Konsyl produces soft and 
easily evacuated stools. Try it in the next case where 
it is applicable. Send for samples and literature now. 


SUPPLIED in 6 ox. and 12 ox. packages. 


Burton, Parsons Co., 155 STREET, W., WASHINGTON 9, 0. C. 
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Chior-Trimeton * is +0 potent, so much more effective in 
alleviating allergic symptoms, especially those due to hay fever, 
vasomotor rhinitis and urticaria, that more and more physicians 
turn to it when other antihistaminic compounds give only partial relie! 
or fail entirely. No patient should be classed as unresponsive 


to antihistamines until Chlor-7rimeton has been tried. 


Chior-Trimeton 


(brand of chlorprophenpyridamine maleate) 


Maleate 


Chlor-Trimeton, most potent antihistaminic agent available, acts 
rapidly, providing relief in 20 to 30 minutes. Depending upon the nature 
of the allergic disorder and its intensity, symptomatic control is 
maintained from four to six hours. Side effects occur in less than 

10 per cent of patients. Because Chlor-Trimeton is remarkably 
efficient, it would seem desirable to prescribe it first in all 


new patients requiring antihistamines, 


Chlor-Trimeton Maleate (chlorprophenpyridamine 
maleate) 4 mg. tablets. Bottles of 100 and 

1000 scored tablets tinted yellow for identification, 
Chlor-Trimeton Maleate Syrup (brand of 
chlorprophenpyridamine maleate) containing 

2 mg. per 4cc. (1 teaspoonful) i ilabl 

in bottles of 16 oz, 


BLOOMFIELD-NEW JERSEY 


FAST RELIEF FROM 
Morning 


Sickness 


astric irritation and nausea are 
lieved quickly and effectively 
ith the modern BiSoDol formula, 
balanced combination of ingre- 
ients. BiSoDol offers these dis- 
nct advantages in the treatment 
morning sickness accompany- 
g pregnancy: 
Acts fast 
Gives prolonged relief 
¥ Protects irritated stomach 
membranes 
Well tolerated —no side actions 
¥ Efficiently neutralizes gastric ivices 


Pleasantly flavored — 
easy to take 


For an efficient antacid—recommend 


WHITEHALL PHARMACAL COMPANY | 
22 East 40th Street, New York 16,N. Y. | 
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internal disorder may be associated 
with the nail splitting, but internal 
changes are seldom evident even by 
thorough examination. Many nail 
changes are now thought to be 
caused by disturbances of iron metab- 
olism. The patient’s hemoglobin 
should be determined and perhaps 
a trial of oral administration of iron 
is justified regardless of degree of 
anemia. 


QUESTION: Three weeks after sus- 
taining a fracture of the left arm, a 
forty-eight-year-old man had anterior 
coronary occlusion. Serology was nega- 
tive, and the patient had no history 
of cardiac injury or disease. Might the 
fracture, the presence of the cast, or 
the enforced inactivity have been in- 
strumental in producing the heart at- 


tack? 
M.D., California 


ANSWER: By Consultant in Cardi- 
ology. Most attacks of coronary 
thrombosis occur while the patient 
is at rest or engaged in moderate 
physical activity. It is very probable, 
therefore, that the enforced inactivity 
may have been a factor in bringing 
about the coronary occlusion. 


QUESTION : Is nitrogen mustard ef- 
fective in treatment of Hodgkin’s dis- 
ease of the mediastinum and a few 
nodes in the neck? The latter have 
responded favorably to x-ray therapy. 

M.D., New York 


ANSWER: By Consultant in Inter- 
nal Medicine. Nitrogen mustard re- 
tards the progress of Hodgkin's dis- 
ease, as does x-ray therapy. When 
one method appears to have become 
ineffective in a particular case, the 
other may be temporarily successful. 
In some instances nitrogen mustard 
has apparently renewed waning sus- 
ceptibility to X-rays. 
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NUMOROIDAL 


SUPPOSITORIES 


Relieve Hemorrhoidal Discomfort...the combination of 
ephedrine hydrochloride and benzocaine as provided in 
Numoroidal Suppositories reduces congestion and swelling— 
relieves pain and pruritus. Special water-miscible base con- 


tacts entire mucosal surface. 


Numoroidal Suppositories are available in boxes of 12, 
individually packaged in cellophane. May be carried in 
purse or pocket. No refrigeration necessary. 
NUMOTIZINE, Inc., 900 N. Franklin Street, Chicago 10, Illinois 
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For relief of smooth muscle spasm, 
authoritative clinical data'.*.?+5 attest the 
high efficacy of Donnatal ‘Robins’—the 
spasmolytic employing natural belladonna 
alkgloids in precise, optimal ratios, together 
with a minimum phenobarbital content. 
Indeed, these facts are well established: 
(1) that Donnatal affords all the advantages 
of the natural belladonna alkaloids — yet is 
significantly non-toxic; (2) that it provides 
frequently required sedation — yet is entirely 
non-narcotic; (3) that it has marked 
pharmacologic potency — yet costs less; 
and (4) that its flexibility of dosage form — 
tablet, capsule and elixir — permits 
convenient, easy administration to patients 
of all ages. These facts make this product 

of Robins’ research one of the 

safest and most dependable visceral 
spasmolytics available today. 
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FORMULA: Each tablet o: capsule, and each § cc. 

(1 teaspoonful) of elixis contains: 
Hyoscyamine Sulfate ... . . . 0.1037 mg. 
Atropine Sulfate ....... . . 0.0194mg. 
Hyoscine Hydrobromide .. . . 0.0065 mg. 
Phenobarbital (4 gr.)..... 162mg. 


DOSAGE: Tablets or capsules: 1 to 2, three or more 
times daily (up to 8 tablets or capsules may be given 
within 24 hours without toxic effects). 


Infants: 4 teaspoonful two or three times 
daily as necessary. Children: one teaspoonful two 
or three times daily as needed. Adults: one or 
two teaspoonfuls three or four times daily. 
AVAILABLE: Donnatal Tablets and Capsules in 
bottles of 100, $00, and 1000. Elixir in pints and gallons. 


REFERENCES: 

1. Kilstein, R.1.: Rev. Gastroenterol., 14:171, 1947. : 

2. Lee, L. W.: Neb. State Med. J.. 34:59, 1949. LY 
~ 


3. Morrissey. J. H.: J. Urol., 7:635, 1947. 

4. Ricci, J. V.: Contributions from Dept. of Gynecology. 
City Hospital, New York, 1946, New York Medical 
College, New York, 1947. 

5S. Stephens, G. K.: J. Okla. State Med. Assn. 

42:246, 1949. 
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For prophylaxis 
of recurrent renal stone 


BASALJEL 


BASIC ALUMINUM CARBONATE GEL--WYETH 


BASALJEL checks phosphatic stone-—the commonest type 

of renal calculus-—because of its exceptional phosphate-binding 
power. The aluminum phosphate formed is nonabsorbable; thus the 
phosphate ts eliminated in the feces, not in the urine. 


BASALJEL is Safe in doses needed for full effect. Basaljel is palatable. 


BASALJEL is clinically established as a valuable safeguard against 
renal calculi after surgery or prolonged immobilization. 


Low Phosphorus Diet Sheets, for use by your patients, 
will be sent to you upon request. 


Wyeth Incorporated e Philadelphia 3, Pa. Mijeth | 
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Current Antibiotic Therapy 


PerRIN H. Lonc, M.D.* 


ost bacterial infections can 
M be successfully treated with 

antibiotics now available. 
Many viral diseases also react satis- 
factorily to such therapy. 

Tuberculosis is the only infectious 
disease with a serious death rate in 
the United States which has yet to be 
adequately controlled by antibiotics. 
Other infections beyond the scope of 
present day therapeusis are either 
rare in this country or have a very 
low mortality rate. 

Penicillin, streptomycin, aureomy- 
cin, and chloromycetin are the most 
effective antibiotics widely used to- 
day. For some diseases only one anti- 
biotic is effective. Others may be 
treated by any of several drugs. The 
physician should employ the most 
effective. If a choice exists, such con- 
siderations as expense and ease of 
administration are to be considered. 

Table 1 lists most of the important 
infectious diseases, with the appro- 
priate antibiotic. If two or more 
drugs are equally effective, each is 
given as first choice. If other anti- 
biotics are of benefit they are listed 
as second or third choice. Some in- 
fections require sulfadiazine in con- 
junction with an antibiotic. 

The initial and maintenance doses 
should be adequate, but excessive 
amounts only add to the expense 


JULY 1950 


15, 


Johns Hopkins University, Baltimore 


%* The use and impact of antibiotic therapy. Pennsylvania M. J. 53:209-218, 1950. 


and chances of toxicity. However, 
inadequate dosage may fail to cure 
and may favor the development of 
organism resistance, especially with 
streptomycin and, to some extent, 
penicillin. Resistance to aureomycin 
or chloromycetin is uncommon. 

When penicillin is indicated, pro- 
caine penicillin G may be used if 
the infection is slight or moderate. 
The usual dosage is 300,000 to 
600,000 units of procaine penicillin 
G in vegetable oil with 2% aluminum 
monostearate added. This form of 
penicillin is given intramuscularly 
every forty-eight to sixty hours. For 
severer infections, crystalline penicil- 
lin G may be given intramuscularly 
in doses of 25,000 units or more 
every three hours. 

A combination of procaine peni- 
cillin, 300,000 units, and crystalline 
penicillin, 100,000 units, is available. 
This preparation may be given in- 
tramuscularly in aqueous solution 
every eight to twelve hours. Oral 
penicillin is undesirable for the treat- 
ment of systemic infections. 

Streptomycin is given in divided 
doses up to 2.4 gm. daily for infec- 
tions other than tuberculosis. 

Aureomycin dosage is based on the 
patient’s weight. The initial dose is 
10 mg. orally per kilogram of body 
weight for the severely ill patient 
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of Infection 


ype 


Anthrax 


Bacteroidosis 


Bartonella 


Brucella 
itr 
melitensis 


sis 


abortus 


Cholera 


Clostridial 
gangrene 
letanus 


Diphtheritic 


wi 

Enteric 

bach 
A. pneumoniae 
Proteus 


j 
con 


© Fungal 
Actinomycosis 


Hemophilic 
Hf. ducreyi 
Hf. influenzae 
Hi. pertussis 


meningitis 


Listerella 


Neisserian 
\. gonorrhoeae 


N. meningitidis 


Parasitic 
Acute amebic dysentery 


Pasteurella 
Past. pestis 
Past. tularensis 


Pneumococcal 


* Plus sulfadiazine 


1. CHOICE OF ANTIBIOTIC BY TYPE OF INFECTION 


Penicillin Streplomycin | Aureomycin 
| 


First choice | Little value | First choice 


le 
Little value | Second choice | First choice 


Litthe value | Little value | Unknown 


| Second choice® | First choice 
| Second choice® First choice 
Second choice*® | First choice 


value 
value 
value 


| Little 
| Little 
| Little 


| Little value Little value | Unknown 


| Little value 


choice | 
Little value 


| First Little value 
Little value 


| Little value 


| 

| First choice 
First choice 
Little value 


First choicet Little value 


| Little value | Second choice 
| Little value | Second choice 
Little value | First choice 


| First choice*, Little value 


j 


| Unknown 
i 


choice 
choice* 
choice 


First 
First 
| First 
| 


| Little value 
| Little value 
Little value 


Second choice | 
Third choice* | 
Second choice 


j 
Little value First choice 


| Little value 


Second choice | Third choice 
Little value Second choice 


| 

First choice 
| First choice 


| Chloromycetin 


| Little value 


Unknown 
First choice 
i 


birst choice 
| First choice 
| First choice 


Unknown 


Little value 
Little value 


| Little value 
| 

| 

| First choice 
First choice 
Little value 


| Unknown 
| 


| 

First choice 

| Second choice* 
| First choice 


| Unknown 


Third choice 
Little value 


| Little value 


Unknown 


Little value | First choice 
| 


Unknown 
First choice 


First choice* 
Little value 


Little value 
Little value 


Unknown 
First choice 


[Firs choice | Third choice Second choice 


Third choice 


+ Plus antitoxin t Plus PAS 
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TABLE 1. CHOICE OF ANTIBIOTIC BY TYPE OF INFECTION—(continued) 


Type of Infection 


Penicillin 


Streptomycin 


Aureomycin 


Chloromycetin 


Rickettsia! 


C. burneti Little 
D. conori Little 
Dz rickettsi Little 
R. akari Little 
R. mooseri Little 
R. prowazeki Little 
R. tsutsugamushi Little 


value 
value 
value 
value 
value 
value 
value 


Little value First choice 
Little value First choice 
Little value First choice 
Little value First choice 
Little value First choice 
Little value First choice 
Little value First choice 


choice 
choice 
choice 
choice 
choice 
choice 
choice 


First 
First 
First 
First 
First 
First 
First 


Salmonella 
S. typhosa 
Other 


Little 
Little 


value 
value 


Little valve 


Sec ene choice 


First choice 
? 


Shigella 


Little 


value 


Little value First choice 


First choice 


Alpha hemolytic 
Beta hemolytic 
Nonhemolytic 
All enterococci 


First choice 
First choice 
First choice 
Second choice 


Second choice 
Second choice 
Little value 


Little value First choice 


Second choice 
Second choice 
Second choice 


Spirochetal 
Bor. recurrentis First choice Little value Unknown Unknown 
Bor. vincentii First choice Little value Unknown Unknown 
Lept. icterohaemorrhagiae ? Little value Unknown Unknown 
T. carateum First choice Little value Unknown Unknown 
T. pallidum First choice Little value Second choice | Second choice 
T. pertenue First choice Little value Unknown Unknown 
Staphylococcal First choice Little value First choice Little value 
Streptobacillary Little value First choice Unknown Unknown 
Streptococcal 


Little value 
Third choice 
Little value 
Little value 


Tuberculous 


Little value 


Little value 


First choicet 


Little value 


Viral 


Chickenpox Little value Little value Unknown 
Common cold Little value Little value Little value 
Epidemic hepatitis Little value Little value Unknown 
Epidemic keratoconjunctivitis | Little value Little value ? 
Herpes simplex Little value Little value ? 
Herpes zoster Little value Little value First choice 
Infectious mononucleosis Little value Little value Little value 
Influenza Little value Little value Little value 
L. venereum Little value Little value First choice 
Measles Little value Little value Unknown 
Mumps Little value Little value Little value 
Poliomyelitis Little value Little value } | Little value 
Primary atypical pneumonia Little value Little value First choice 
Psittacosis Second choice*| Little value First choice 
Smallpox Little value Little value Unknown 
Vaccinia disseminata Little value Little value First choice 


Unknown 
Little value 
Unknown 
Unknown 
Unknown 
First choice 
Little value 
Little value 
First choice 
Unknown 
Little value 
Little value 
First choice 
First choice 
Unknown 
Unknown 
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TABLE 2 


ivype of Infection 


Acute bacterial endocarditis 
Beta streptococcal 


Pneumococcal 


Meningitis 
Cram -negative 
Pneumococcal 


Staphylococcal 
Severe staphylococcal 


Subacute bacterial endocarditis 


Alpha streptococcal 


Enterococcal 
Gram-negative 


Staphylococcal 


TABLE 


Infection or Condition 
holera 
Clean” surgery 
“Colonic surgery 
Established surgical infections 
xtraction of teeth 
Gonorrhea 
Hemolytic streptococcal infection 
Meningococcal meningitis 
Pucrperal sepsis 
Pulmonary surgery 
Rheumatic fever 


Subacute bacterial endocarditis 


Syphilis 


* Plus sulfasuxidine 


COMBINATIONS OF 


CHOICE OF 


Penicillin G 


Little value 
First choice 
Little value 
First choicet 
First choice 
First choice 
First choice 
First choice 
Second choice 
Second choice 
First choice 
First choice 


First choice 


Penicillin 


Penicillin 


Penicillin 


Penicillin 
Penicillin, streptomycin, and aureomycin 


ANTIBLOTIC 


+ As indicated 


ANTIBIOTICS FOR SEVERE 


INFECTIONS 


Antibiotic 


Penicillin and aureomycin 


Penicillin and aureomycin 


and aureomycin 
and aureomycin 


and aureomycin 


and aureomycin 


Penicillin and aureomycin 


Streptomycin, aureomycin, and chloromycetin 


Streptomycin, aureomycin, and chloromycetin 


FOR 


Streptomycin 


PROPHYLAXIS 


Aureomycin 


Chloromycetin 


Little value 
Little value 
Second choice* 
First choicet 
Unknown 
Unknown 
Little value 
Little value 
Little value 
Little value 
Little value 
Little value 


Little value 


Unknown 
First choice 
First choice 
First choicet 
Second choice 
Unknown 
Second choice 
Unknown 
First choice 
First choice 
Unknown 
Second choice 


Little value 
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Unknown 
Unknown 
Unknown 
First choicet 
Unknown 
Unknown 
Unknown 
Unknown 
Unknown 
Unknown 
Unknown 
Unknown 
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and the daily maintenance dose is 
50 mg. per kilogram. If the infec- 
tion is slight or moderate, 20 to 30 
mg. per kilogram per day will suffice. 
The total daily dose is divided into 
four equal parts; one part is given 
every six hours. 

An aureomycin preparation for in- 
travenous use in a leucine diluent 


Reaction | 


| 


Anaphylactic shock Very rare 
Central nervous system injury Very rare 
Deafness None 
Drug fever Common 
Hematopoietic injury None 


None 


Loose stools 
Mouth lesions (oral dosage) Common 


None 


Nausea 


Renal injury None 


Skin eruptions Common 


Vertigo None 


Yomiting None 


is available. ‘The initial dose is 10 
mg. per kilogram of body weight. 
If necessary, the initial dose is divid- 
ed, since no more than 300 mg. 
of aureomycin should be administer- 
ed intravenously at one time. The 
daily maintenance intravenous dose 
is 25 to 40 mg. per kilogram, one- 
third of which is given every eight 
hours. The oral route should be used 
as soon as feasible. 

Recently, an intravenous prepara- 
tion of aureomycin has been pre- 
pared, incorporating sodium glycin- 
ate as the buffer. 

The initial dose of chloremycetin, 
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TABLE 4. IMPORTANT TOXIC REACTIONS IN ANTIBIOTIC THERAPY 


Penicillin 
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Go mg. per kilogram of body weight, 
is divided into thirds. One-third is 
administered orally each hour for 
three hours. The maintenance dose 
is 60 mg. per kilogram per day. 
Severely ill patients may require up 
to 120 mg. per kilogram daily. The 
day's dosage is divided so that one- 
fourth may be taken orally every six 


| 
Streptomycin | Aureomycin | Chloromycetin 


Very rare None 
None None None 
Occurs None None 
Common ? ? 
Eosinophilia None ? 


None Common Common 


None Occurs Common 


None Common Occurs 


None None None 


Common ? ? 


Common None 


None Occurs 


hours. Aureomycin or chloromycetin 
should not be given intrathecally. 

Combinations of the antibiotics 
for therapy of severe infections are 
given in Table 2. 

The duration of therapy depends 
upon the effects. Antibiotics should 
usually be stopped soon after infec- 
tion is controlled. However, some 
diseases, such as brucellosis, relapse 
if therapy ;is ended too early. 

Antibiotics are important prophy- 
lactically (Table 3), particularly pro- 
caine penicillin intramuscularly after 
exposure to venereal disease, and oral 
crystalline penicillin G used in Hlosed 
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communities exposed to streptococcal 
or meningococcal infections. 


depends upon the type of operation. 
For colonic surgery, preparation with 


streptomycin and sulfasuxidine is de- 
sirable. 

‘Toxic reactions to antibiotics that 
may occur are listed in Table 4. 

Antibiotics should be used only 
when definite indications of infection 
are present. Giving antibiotics indis- 
criminately is not good medical prac- 
tice. 


lo prevent endocarditis, patients 
with valvular or congenital heart 
disease should receive penicillin be- 
fore and after dental extraction and 
operative procedures of the mouth, 
nose, or throat. Threat of puerperal 
infection is indication for aureomy- 
cin, 2 gm. a day for three days. 

The choice of antibiotic in surgery 


Potassium for Digitalis Arrhythmias 


Cuaries D. ENsecperc, M.D., Henry G. Simmons, M.D., 
AND ArTHUR A. Mintz, M.D.* 


oxic doses of digitalis apparently reduce the potassium in myo- 
g porte tissue. Potassium salts abolish some types of related 
arrhythmia, probably by replacing the cellular loss and thus lower- 
ing irritability of the heart. 

Charles D. Enselberg, M.D., Henry G. Simmons, M.D., and Ar- 
thur A. Mintz, M.D., of Columbia University and Gouverneur Hos- 
pital, New York City, administer potassium chloride and, occasion- 
ally, equal parts of chloride and acetate for therapy. From 2 to 10 
gm. is given in 20° solution orally or by stomach tube. Syrup of 
citric acid is the most palatable medium. 

If vomiting occurs, g to 5 gm. of potassium chloride may be 
taken with aluminum hydroxide gel. Following magnesium therapy, 
potassium should be delayed until an hour after dissipation of all 
magnesium effects, in some instances for a day or more. 

Potassium was given to 31 persons with arrhythmias of several 
kinds. Digitalis intoxication was clearly responsible in 18 cases 
and probably or possibly a factor in g. 

Ventricular extrasystoles are uniformly reduced or checked, and 
ventricular tachycardia or auricular tachycardia may be abolished. 
In general, however, conduction disturbances are exaggerated by 
the treatment. 

Effects of potassium therapy begin in about half an hour and 
continue at least four hours, occasionally more than eight hours, 
and rarely twenty-four. 


%* The effects of potassium upon the heart, with special reference to the possibility 
of treatment of toxic arrhythmias due to digitalis. Am. Heart J. 39:713-728, 1950. 
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Cardiac Enlargement 


Harry E. UNGERLEIDER, M.D.* 
New York City 


NCREASE in heart size, the most 

] important single sign of cardiac 
disease, is best detected by roent- 

genograms or electrocardiograms. 

Hypertrophy and dilatation may 
be associated but often are not. Hy- 
pertrophy, which usually precedes 
dilatation, is revealed by electro- 
cardiography. Roentgenograms do 
not show increased cardiac dimen- 
sions even with pronounced hyper- 
trophic changes. Alterations in the 
shape, if not the size, of the heart 
may suggest hypertrophy, as round- 
ing of the left ventricular contour 
with concentric left ventricular in- 
volvement, and elevation of the 
cardiac apex by hypertrophy of the 
right ventricle. Enlargement as meas- 
ured on roentgenograms means dila- 
tation. 

Electrocardiography is the most 
sensitive method of determining left 
ventricular hypertrophy. This con- 
dition is considered to exist when 
left axis deviation occurs concomi- 
tantly with: 

®& Increased amplitude of the 
QRS complex. Hypertrophy is pres- 
ent when the sum of Ri and S3 
exceeds 2.5 millivolts and is prob- 
ably present if this value is over 
2.2. Ri over 15 mm. is significant. 

®& Any perceptible depression of 
the ST segment in lead I, even 
as little as 0.5 mm. 


& Decrease in Ti below 1 mm., 
or other abnormalities of this wave. 

Left axis deviation is not always 
demonstrable with left ventricular hy- 
pertrophy, being occasionally absent 
in slender subjects. 

Hypertrophy of the right as well 
as the left ventricle produces right 
axis deviation, depressed ST segment 
in lead III and frequently in lead 
II, and inverted T3 and eventually 
Iz. These changes may be normally 
found in slender persons in 
those with vertically placed hearts. 
The physiologic may be differentiat- 
ed from the pathologic by precordial 
leads. Whereas normally R is small 
and S$ is deep in Vz, and R is tall 
and § is small in V5, the reverse 
may be found with advanced right 
ventricular hypertrophy. 

Auricular enlargement may _ be 
noted on the electrocardiogram. The 
P waves become notched, exceed 
seconds in duration, and in- 
crease in amplitude to over 0.25 
millivolts. These changes are more 
reliable in young than in elderly 
patients. 

Roentgenologic methods are pre- 
ferable for recognizing cardiac en- 
largement and include fluoroscopy, 
orthodiagraphy, and teleoroentgeno- 
graphy. 


Fluoroscopy, most informative of 


these procedures, permits inspection | 


* Cardiac enlargement. Am. Pract. & Digest of ‘Yreatment 1:286-298, 1950. 


JULY 15, 1950 


65, 


MEDICINE 


of all heart chambers as the subject 
is rotated into oblique positions for 

Early enlargement of the left atri- 
um is indicated by the indentation 
and retrodisplacement of the barium- 
outlined esophagus and by upward 
extension of the left atrial contour 
toward the left main bronchus, ob- 
literating the infrabronchial space. 
\n enlarged right ventricle produces 
prominence of the upper left and 
of the right heart borders in frontal 
yvicw. 

Fluoroscopy, because of the mag 
nification from the short tube-film 
distance, is not suited for absolute 
_ measurement of the heart. Harry E. 
» Ungerleider, M.D., of the Equitable 
lite Assurance Society, New York 
) City, has devised a method for nul- 
lifying magnification in roentgen 


study, A lead scale placed vertically 


» parallel to the cassette alongside the 
psubject in the plane of the anterior 
axillary line is magnified exactly in 
same proportion as the heart 
shadow. 

Orthodiagraphy, using only the 
_ central ray of the fluoroscopic beam, 
-is useful in tracing the cardiac con- 
tour, 

Teleoroentgenography at 2 meters 
_tube-film distance, limits magnifica- 
“tion of the cardiac image to the 
order of 5%. 

Important in measuring heart size 
are proper centering of the patient, 
avoidance of rotation, and exposure 
in the erect position with respiration 
suspended in ordinary inspiration. 
The extrapericardial fat pad should 
be distinguished from the left heart 
border. Pulmonary factors and ele 
vation of the diaphragm may alter 
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the size, shape, and position of the 
heart. Height and especially weight 
are important influences in estimat 
ing heart size. 

Ihe transverse diameter—the sum 
of the greatest extension of the right 
border to the right and of the left 
border to the left of the midline—is 
ordinarily less than half that of the 
chest. A transverse diameter more 
than 109% above the predicted value 
should be regarded as abnormal, and 
the heart is almost certainly enlarged 
if the value is over 15% in excess 
of the predicted diameter. 

The long diameter, measured from 
the apex obliquely upward to the 
junction of the cardiac and vascular 
silhouette on the upper right border, 
is increased chiefly in left ventricular 
enlargement. The broad diameter is 
the greatest single diameter from 
upper left to lower right heart bor- 
der perpendicular to the long diam- 
eter. The cardiac area may be cal- 
culated by the formula, “ long x 
broad diameters. The heart is con- 
siderably enlarged if the actual front- 
al area is more than 10%, above the 
predicted value based on weight and 
height. 

In the frontal roentgenogram, the 
left border of the descending aortic 
arch is visualized and, after barium 
swallow, the right border is indicat- 
ed by the aortic indentation of the 
csophagus. Therefore, the diameter 
at this level of the aorta can be 
ascertained by subtracting 2 mm. for 
the wall of the esophagus. 

If, as is usual with adults, a por- 
tion of the aortic knob is distinct, a 
zcometric Compass readily completes 
the circle and yields the true diame- 
ter of the vessel. In the left anterior 


MODERN MEDICINE 


| 

| 

| 


oblique position, the diameter of 
the transverse arch of the aorta can 
frequently be measured directly, aver- 
aging 3 to 3.5 cm. in adults, and 
varying 2 to 4 cm. with build and 
age. 

The ascending aorta, the portion 
most often enlarged in disease, re- 
veals enlargement by prominence of 
the right border of the vascular ped- 
icle and by a forward bulge of the 
anterior border of the aorta above 
the cardiac silhouette in the left 
anterior oblique view. The transverse 
diameter of the vascular pedicle is 
useful in distinguishing a normal 
from an abnormal aorta. 

A table for predicting the trans- 
veyse diameter of the heart from 
weight and height may be employed 
for aortic arch diameter but with an 
age correction: 1 mm. is added for 
each three years over the age of forty- 


three, and subtracted for each three 
years under the age of forty-three. 
Cardiac enlargement should be des- 


cribed in terms of the chamber 
involved. The relation of the heart 
to adjacent structures, as determined 
by fluoroscopy or teleoroentgenog- 
raphy in frontal and oblique posi- 
tions, is of greater value than actual 
mensuration. 

Left ventricular enlargement oc- 
curs downward, laterally, and poste- 
riorly. Downward extension produces 
elongation of the left ventricular 
contour, with the apex extending 
to the sixth intercostal space. Lateral 
enlargement displaces the left ven- 
tricular border outside the midcla- 
vicular line. With pronounced poste- 
rior enlargement, fluoroscopic ex- 
amination in the left anterior ob- 
lique position discloses a left ven- 
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tricular border that does not clear 
the spine even by rotation into 
the full left lateral position, al- 
though normally the posterior sur- 
face of the left ventricle leaves 
the anterior border of the vertebral 
column at an angle not greater than 
60°. 

With right ventricular  enlarge- 
ment the right auricle is displaced to 
the right, causing increased promi- 
nence and convexity of the right heart 
border. Even more characteristic is 
the straightening and increased 
prominence of the pulmonary artery 
segment resulting from elevation and 
rotation of this artery by the en- 
larged outflow tract or infundibular 
portion of the right ventricle. 

When right ventricular —hyper- 
trophy is extreme, as with some con- 
genital lesions, the apex is elevated 
by the enlarged body of the right 
ventricle so that the lower left con- 
tour is rounded, giving the coeur en 
sabot configuration. Right ventricu- 
lar hypertrophy is seen as a round- 
ing and anterior extension of the 
lower right ventricular border in 
the left anterior oblique position. 
In the right anterior oblique view, 
a forward bulge of the infundibular 
portion of the right ventricle toward 
the sternum is observed. 

The left atrium enlarges mainly 
posteriorly and to the right, and 
less to the left. The filling and 
straightening of the cardiac waist 
above the left ventricle, observed in 
mitral disease, are chiefly the result 
of the right ventricular enlargement 
producing increased prominence of 
the pulmonary artery segment. Pro- 
nounced left atrial enlargement fre- 
quently produces extension of the 
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left atrium to the right in a double 
festoon, the upper arc being the 
left atrium, the lower segment the 
right atrium. With less degree of 
left atrial enlargement, the left an- 
terior oblique view shows encroach- 
ment and obliteration of the infra- 
bronchial space. 

Posterior displacement of the bari- 
um-outlined esophagus is the earliest 


signs such as obliteration of the 
infrabronchial space, elevation of the 
left main bronchus, or straightening 
of the upper left heart border. The 
esophagus is displaced not only pos- 
teriorly but to the right, as is best 
seen by rotating the patient into 
the frontal position after examina- 
tion in the right anterior oblique. 

Enlargement of the right atrium 


results in extension of the right 
heart border laterally. 


sign of left atrial en- 
usually preceding other 


and surest 


largement, 


Diagnosis of Asymptomatic Portal Cirrhosis 


Wittiam E. Ricketts, M.D., AND AssociaTEs* 


ere portal cirrhosis is generally shown by punch needle biopsy 
of the liver. Among functional tests, bromsulfalein excretion is 
by far the best screening procedure. 

Methods of detecting asymptomatic cirrhosis were compared in 
zo cases by William E. Ricketts, M.D., Joseph B. Kirsner, M.D., 


Walter L. Palmer, M.D., and Kenneth Sterling, M.D., of the Uni- 
versity of Chicago. The hepatic condition of the 20 patients was 
initially suggested by enlargement of the spleen or liver or changes 
in collateral circulation; 13 had never experienced liver symptoms 
and 7 had recovered from serious hepatic disease. 

Biopsy revealed portal cirrhosis in 19. In the 1 failure, bands 
of deep scarring alternated with healthy tissue and the biopsy 
needle entered an apparently healthy area. 

Bromsulfalein retention of 10°; or more after thirty minutes was 
noted in 65°, of cases. 

Serum bilirubin was raised in only 1 person examined and total 
serum cholesterol in 4. Plasma proteins were never less than 6 gm. 
but occasionally were elevated. Alkaline phosphatase was slightly 
increased in 4 instances. 

Flocculation tests were extremely variable. Hippuric acid excre- 
tion was unduly low in 4 cases, and prothrombin time in 1. Urinary 
urobilinogen of 2 subjects was excessive. 

Electrophoretic patterns of plasma proteins were slightly abnor- 
mal in some instances but changes were inconstant. 


%* Observations on the diagnostic value of liver biopsy, tests of hepatic function, and 
electraphoretic fractionation of serum proteins asymptomatic portal cirrhosis. 
J}. Lab. & Clin. Med. 45:405-407, 1050 
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AY FEVER RELIEF is greater with combined Histadyl and 

ephedrine than with the antihistaminic drug alone. Among 
67 patients during the ragweed pollen season, Mark H. Mothersill, 
M.D., of Indianapolis found a go% incidence of satisfactory relief 
from the combined drugs compared to 87°, from Histadyl alone. 
Complete or almost complete relief occurred in 48% of cases with 
the combined preparation and in 36% with just Histadyl. Dosage 
varied with the individual but, in most cases, patients took 2 
capsules containing 25 mg. of Histadyl and 8 mg. of ephedrine 
hydrochloride four to five times daily. The addition of the ephed- 
rine usually counteracted the sedation characteristic of anti 
histamine but increased the incidence of headaches, nervousness, 
and insomnia. None of these side effects was serious. 
Ann, Allergy 8:223-228, 1950. 


YMPTOMS OF MYXEDEMA may be relieved by synthetic 

thyroxine preparations. Results with L-thyroxine sodium are as 
good as those achieved with thyroid extract. The thyroxine com- 
pound has the advantage of greater reliability and does not re- 
quire standardization, remark F. Dudley Hart, M.D., and N. F. 
Maclagan, M.D., of Westminster Hospital, London, England. 
All symptoms of the disease can usually be terminated and me- 
tabolism restored in two to three months with a small single daily 
dose of L-thyroxine. However, some patients then have muscle 
pains, nervousness, palpitations, or other discomfort and are more 
comfortable with a dosage lower than that required for complete 
relief. In such cases, the cholesterol level should remain slightly 
raised and the metabolism somewhat depressed. The only real 
danger from thyroxine is overdosage. From 0.15 to 0.3 mg. daily 
is usually a safe amount. Quick relief can be reached with larger 
dosage, but such rapidity often entails disadvantageous effects. 
Brit. M. J. 4652:512-518, 1950. 


IAGNOSIS OF CORONARY INSUFFICIENCY may be aided 

by an electrocardiographic lead which demonstrates the left 
ventricular cavity. Sidney G. Odle, M.D., Lawrence Wechsler, M.D., 
and Jay H. Silverberg, M.D., of Montefiore Hospital, Pittsburgh, 
accomplish this in most patients by placing the electrodes in the 
left supraclavicular fossa or over the clavicle at the lateral border of 
the sternocleidomastoid muscle. The standard leads demonstrate 
mainly the epicardial portions of the heart. The safety of this 
method is another advantage, since patients are not subjected to 
either exertion or anoxemia. 
Am. Heart J. 39:532-543, 1950. ‘ 
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Elective Alimentary Rest 


V. J. Kinsttta, M.D.* 


St. Vincent's and Hornsby Hospitals, Sydney, Australia 


N cases of peritonitis and after 
abdominal surgery, the physician 
should resist the to 
vdminister purgatives, enemas, para- 
syinpathetic stimulants, or pituitrin. 

\fter bowel operation, a segment 
of gut, usually the ileocecal loop, 
becomes inflamed and, some €x- 
tent, crippled. Secretion and motor 
function are impaired, Purgatives up- 
set the fluid and gaseous exchange 
at the mucosal surface proximal to 
the affected zone, resulting in an 
outpouring of secretions into the 
lumen, with consequent distention. 
Vascular congestion of the wall of 
the intestine incident to the disten- 
tion results in further transudation 
and expansion, and a vicious cycle is 
established. 

Enemas relieve none of the pres: 
sure above the diseased zone, merely 
evacuating a litthe gas and feces, 
und damage may result trom the in 
sertion and injection of fluid. 


temptation 


to 


Compiling the results of 53 lead 
ing surgeons, V. J. Kinsella, M.D., 
noted gross breaches of elective ali- 
mentary rest in all clinics reporting 
a mortality rate greater than 1°; 
in treatment of acute appendicitis. 

During the period of inflammatory 
crippling, often a week or more, 
the injured gut must be kept at 
rest. Only fluids which need no di 
gestion and are readily absorbed 
should be ingested. Water with glu 


* The urge to purge: superstition and principle 


cose and lemon juice or with yeast 
extract or amino acid preparations 
is permissible, but milk is not. 

These nourishments must be sip- 
ped frequently and in small quan- 
tities. Later, perhaps after four to 
six days, when the bowel is healing 
satisfactorily, bread and butter, choc- 
olate, butterscotch, and other non- 
residue foods may be taken. 

Weight is usually lost during the 
first week, but this is of litthe conse- 
quence unless the patient is in a 
state of serious malnutrition. Such a 
condition should be a preoperative 
rather than an immediate postopera- 
tive problem. 

No attempt is made to force bowel 
action. Usually the first bowel move- 
ment occurs spontaneously during 
the second postoperative week. By 
this time the patient is often able 
to go to the toilet. 

Only rarely does fecal impaction 
occur and then chiefly in elderly pa- 
tients with acute abdominal condi- 
tions. 

Slight distention nearly always 
disappears spontaneously with ali- 
mentary rest. If tympanites is severe 
or fails to disappear or if aspira- 
tion through a stomach tube or 
vomiting shows a brownish fluid, in- 
dicating that absorption and _secre- 
tion have become unbalanced, con- 
tinuous gastric aspiration and intra- 
venous infusions must be employed. 


in surgery. Practitioner 164:333-$42, 1950. 
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Splenectomy for Blood Dyscrastas 


SURGERY 


C. Sruart Wetcn, M.D., Damesnek, M.D.* 


HouGH chiefly employed for con- 
genital hemolytic anemia and 
primary thrombocytopenic pur- 
pura, splenectomy may correct sev- 
cral other types of blood deficiency. 
kxcept in cases of the congenital 
type, operation is rarely successful 
unless the bone marrow is hyper- 
plastic or at least has normal hema- 
topoiesis. For instance, splenectomy 
should not be done for neutropenia 
unless granulopoiesis is already ac- 
tive. 

The term hypersplenism is used by 
C. Stuart Welch, M.D., and William 
Dameshek, M.D., for harmful and 
excessive splenic function. Splenism 
denotes normal activity that never- 
theless unfavorably influences cer- 
tain blood dyscrasias. 

Hypersplenism may cause hemoly- 
sis, inhibit hematopoiesis, or block 
escape of mature cells from bone 
marrow. Ensuing cytopenia may be 
total or selective, with depression of 
erythrocytes, leukocytes, or thrombo 
cytes in various proportions. 

Splenomegaly with cytopenia may 
be caused by nonpyogenic infection 
such as rheumatoid arthritis or by 
Boeck’s sarcoid, hypertension of por- 
tal and splenic veins, overactive cell- 
ular proliferation, excessive red cell 


destruction, disturbances of lipid cell-, 


ular metabolism, splenic tumors and 
cysts, or physiologic hyperactivity. 


% Splenectomy in blood dyscrasias. New Eng 
land J. Med. 242:601-606, 1950. 
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Tufts College, Boston 


The following findings are sum- 
marized from a review of 220 sple 
nectomies performed ten years 
for blood dyscrasias: 

Hypersplentc hemolytic anemia- 
Congenital spherocytosis is almost 
uniformly alleviated by operation, it 
accessory spleens are removed. Pre- 
operative transfusion is generally 
given, but if transfused blood rapid- 
ly disappears, emergency procedures 
are necessary. 

With primary acquired hemolytic 
anemia, the criteria for splenectomy 
are reticulocytosis, spherocytosis, nor- 
moblastic hyperplasia in bone mar- 
row, increased serum bilirubin and 
fecal urobilinogen, circulating anti- 
bodies at g8.6° F. in saline solution 
or albumin, positive reaction to the 
Coombs antiglobulin test, and short 
life of transfused red cells. 

Anemia that is obviously not of 
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SURGERY 


the primary type sometimes warrants 
surgery especially for the desperate- 
ly all. Persons with reticulum cell 
sarcoma and Mediterranean anemia 
have been relieved by the operation. 

Hypersplenic cytopenia—[n most 
splenectomy partly or com 
pletely checks idiopathic thrombo 
‘ytopenic purpura. Diagnosis should 
since chemical, allergic, 


aggta- 


tases 


be accurate, 
or leukemic 
vated by operation. 

Purely splenic types of pancyto 
pema and neutropenia, with or with- 
out hemolysis, are improved by sur- 
very in 4 of 5 Remission is 
produced in secondary types, 
but less often, and the underlying 
disorder is unchanged. 


purpura may be 


Splenism—Congenital hypoplastic 
anemia, including the Fanconi syn- 
drome, does not enlarge the spleen, 
yet blood morphology and general 
health often profit from splenectomy. 
\ithough bone marrow is hypocellu- 
lur, a fair number of megakaryocytes 
should be noted preoperatively. 

Operative technic—The spleen is 
removed through a combined thora 
‘oabdominal incision after resection 
ol the ninth or tenth rib. The stom- 
ach is carefully detached from the 
spleen, to prevent injury the 
stomach. 

When the spleen is extra large 
or adherent to the diaphragm, the 
splenic artery should be ligated near 
the source before the organ is freed. 


CULE PANCREATITIS apparently reduces lymphocytes  sig- 
nificantly within forty-eight hours of onset. Differential values 

of 12° or less were invariably noted at the first examination, made 
within four hours to two days after onset, by Karel F. Herfort, 
M.D., of Charles University, Prague. The greater the initial de- 
crease of the lymphocytes, the more likely is extensive necrosis with 
an unfavorable course. Fairly rapid appearance of lymphocytosis 
after initial lymphopenia indicates less severe inflammation and 
consequently better outlook, The diagnosis was confirmed by opera- 


tion or autopsy in 44 of 38 Cases observed. 


andinai 37-97-10}, 1980 


NDISCRIMINALE BLOOD PERANSFUSION as a_ precaution 

agaist operative shock may be harmful or even fatal. William 
1) Holden, M.D., Jack W. Cole, M.D., and A. Frank Portmann, 
M.D., of Western Reserve University, Cleveland, find that admin- 
istration of large amounts of blood to dogs with myocardial dam- 
age may produce dilation of the heart; passive hyperemia of the 
lungs, liver, and spleen; petechial hemorrhage of the gastrointestinal 
tract; gross pulmonary hemorrhage; and death. Patients with diffuse 
coronary arteriosclerosis may not have sufhcient myocardial reserve 
to withstand a rapid increase in the volume of circulating blood. 
& Obst 


Sure 
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Volvulus of the Small Intestine 


CHARLES B. Ripsretn, M.D., ano G. Gavin M.D.* 


State University Medwal 
Center, New York City 


of the small bowel 

is a fairly common, highly dan- 

gerous form of obstruction that 
is too little understood. 

Torsion should be corrected with- 
in twelve hours, yet early diagnosis 
is rare. The condition is often mis- 
taken for intestinal obstruction, acute 
attack of appendicitis or pancreatitis, 
strangulated hernia, and peritonitis. 
Even if the mechanism is not under- 
stood, the urgent need of operation 
should be realized. 

After shock is overcome and fluid 
balance restored, detorsion and _ re- 
moval of the underlying cause may 
be sufhcient. If gangrene has devel- 
oped, Charles B. Ripstein, M.D., and 
G. Gavin Miller, M.D., resect the 
involved portion with primary anas- 
tomosis, in preference to exteriori- 
zation. 

At the Royal Victoria Hospital, 
volvulus was responsible for intes 
tinal obstruction in 49g of 712 Cases, 
or about 7°%. The small bowel was 
affected in 24 instances, or nearly 
half, but the condition was recog: 
nized preoperatively only times. 
Operation within twelve hours was 
successful in 5 of 6 cases, but when 
delayed beyond this period failed to 
save life in 10 of 17 Cases. 

Any condition that fixes part of 
the bowel and leaves the adjacent 
loop mobile predisposes to volvulus. 


McGill University, Montreal 


Congenital factors include abnormal 
rotation, exomphalos, Meckel’s diver- 
ticulum, and jejunal diverticula. 
Among possible agents are peritoneal 
adhesions, internal hernia, impacted 
foreign body, tumor, and gastroen. 
terostomy. 

Whatever the cause, pathologic et- 
fects are similar in all cases. The in- 
testine rotates clockwise about the 
mesenteric axis, obstructing first the 
veins, then arteries. Volvulus may 
be spasmodic at first but is soon 
fixed by edema or adhesions. 

Even if the mesenteric blood sup- 
ply remains intact, the closed loop 
obstruction and progressive disten 
tion rapidly damage vessels in the 
bowel wall. 

Repeated twisting and untwisting 
cause paroxysms of colicky pain, but 
little discomfort may be felt between 
attacks. As the process continues, — 
symptoms become more intense with 
no free intervals. Rarely, hemateme 
sis occurs. 

Pain is characteristically felt in the— 
supine position, and a posture with 
traction on the mesentery is avoided. 
In the early stage, bloating is not 
prominent but the abdomen is ten- 
der even during remissions. 

In about half the cases the exact 
condition is shown by the arcade of 
distended intestinal loops. In most 
other instances, definite obstruction 


* Volvulus of the small intestine. Surgery 27:506-511, 1950. 
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is indicated by several dilated loops 
mal flrs 


is visible 


levels. The roentgen pat 


tern almost from onset 


No 
forts to 


wasted in ef 
tube. 


should be 


pass an intestinal 


During the preoperative period, con 


tinuous gastric suction is applied 


with o Harris tube 


tube can be milked through the 
pylorus to the site of the dilated 
loop, so that intestinal decompres 
sion may be carried on postopera- 
tively. 

Since most deaths result from 
shock and infection, transfusions and 


antibiotic therapy should be used 


without stint. 


\t laparotomy, after detorsion, the 


Anorectal Anomaltes 


W. Mayo, M.D... Aanp Roperta G. Rice, M.D.* 


of a congenital anorectal deformity depends on the 
kind of anomaly and the patient’s age. Charles W. Mayo. 
M.D... and Roberta G. Rice, M.D., of Mayo Clinic, Rochester, Minn., 
attempt primarily to produce satisfactory defecation and urination 


with control and separation of urme and feces. 

The following types and appropriate procedures are recognized: 

Iype rf, anus and rectum patent, but one or the other stenotic: 
Dilatation sufbcrent. 

Type 2, unpertorate anus with membranous obstruction: A thin 
membrane is cut or punctured and the opening then dilated re- 
peatedly. Tf the anus is represented by a dimple, rectal sphincters 
are noted, or bulging of the blind rectal pouch is seen, a procto 
plasty is done to bring the rectal mucosa to the anal skin margin. 

Type 3, imperforate anus with rectal pouch some distance above 
the permeum. In fibrous cord can be traced down 
to the rectum, which is then freed and brought down, but occasion 
ally the 

In a newborn boy with high rectum, perineal exploration should 
be postponed and colostomy done, especially if a fistula is indicated 


most cases a 


blind end cannot be located. 


by meconium in the urime. The proximal and distal barrels of the 
stoma are separated with great care, to prevent impaction of feces 
and other complications in the closed distal loop. 

\ newborn girl with a rectovaginal fistula should have only re 
peated dilatation until tissues are suthciently developed for plastic 
repair 

Type 7. anus and lower rectum normal but separated from upper 
rectum by variable distance: Operations include proctoplasty 
with dilatation, colostomy, and plastic repair of fistula. 

Anorectal anomalies Surgery 


27° 455-404, 
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Prevention of Swollen Arm atter Mastectomy 


Ernest M. DaLanp, M.D.* 


Harvard University, Boston 


ISABLING edema of an arm need 
D not follow radical mastectomy 

when precautions are taken 
against obstructive fibrosis. 


@ Irradiation should be 
to absolute necessity. 


limited 


Incision utilizes the Greenough 
modification of the Rodman technic. 
\xillary tissues are divided trans 
versely, and the breast region with 
an arrowhead pattern (Fig. 14). 

A segment of skin is removed be- 


<a 


Fig. 1. Arrowhead incision no part of which lies in the arm 


@ The incision should be made 
so that the scar will not extend to 
the arm. 

@ Fine, nonabsorbable suture ma- 
terial is advisable. 

@ Serum should not be allowed 
to accumulate in the wound. 

@ Io permit early use, the arm 
is restrained by a sling rather than 
a tight bandage. 

Ernest M. Daland, M.D., pre- 
scribes no roentgen therapy before 
mastectomy and none postoperatively 
unless malignant tissue is left. Re- 
quired treatment is directed to avoid 
formation of a cicatricial band 
through the axilla. 


tween axilla and breast, and the 
axillary dissection is completed be- 
fore the breast is excised. Wound 
edges are approximated with No. 80 
cotton in a line that does not en- 
croach on the arm (Fig. 1b). Drains 
are inserted and left in place three 
to five days. 

Moderate pressure is applied to a 
large dressing by a tight chest bind- 
er. A second binder folded length- 
wise y times is fixed to the back 
of the ‘first binder, laid over the 
shoulder, fastened to the front, and 
brought over to make a sling for 
the upper arm (Fig. 2). 

Since abduction is restricted and 


% The incidence of swollen arms after radical mastectomy and suggestions for prevention, New 


England J. Med. 242:497-502, 1950. 
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the arm supported, the forearm can 
without pain. The sling 
is removed at the first dressing, 
usually on the third postoperative 


be used 


day 

No exercises are ordered, but the 
is encouraged to do what 
she can and often 
leed herself the day after operation 
and to comb her hair at the end of 


patient 
uses the arm to 


weck. 


of swollen 


the most frequent cause 


arm after mastectomy 1s 


ranging up to twenty-five years. Ax- 
illary nodes were involved before 
surgery im 51 instances. 

Ihe arm on the affected side was 
seldom more than 2 cm. larger in 
circumference than the other arm 
and was often the same size or small- 
er. Moderate swelling, noted in a 
lew instances, limited motion slight- 
ly 

Ihe upper arm was greatly swol- 
len im 5 cases and the forearm in 
6. Aside from disabling weight, how- 


Fig. 2. Breast binder restricts abduction but allows full use of arm otherwise 


obstruction of the axillary and sub- 
clavian veins, frequently re- 
currence along the course, but also 
from benign scar. Lymphatic stasis 
develops and, if prolonged, becomes 
permanent. Swelling may be further 
increased by infection. 

To determine the value of pre- 
ventive rules, go operations done for 
the most part in the manner out- 
lined were reviewed after periods 


76 


ever, the scope of movement was nor- 
mal in all but 2. 

Significantly, the few instances of 
lymphedema were often associated 
with departure from the accepted 
routine. Prophylactic roentgen ther- 
apy in several instances was followed 
by enlargement of the arms, especial 
ly after large doses. Sepsis was record 
ed for 2 edematous subjects and 
massive hematoma for 1. 
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Surgery for Malignant Exophthalmos 


Oscar Hirscw, M.D.* 
City and Beth Israel Hospitals, Boston 


ISTINCTION between the two 
etivlogically related condi- 


tions, malignant exophthalmos 
and exophthalmos of thyrotoxicosis, 
is essential because the management 
differs. For malignant exophthalmos, 
which is a distinct entity, Oscar 
Hirsch, M.D., recommends a surgical 
approach through the maxillary sinus 
for decompression of the orbit. 

Subjective ocular difficulties are 
usually not associated with thyro- 
toxic exophthalmos. Other condi- 
tions that may result in bilateral 
protrusion of the eyeballs can be 
differentiated on the basis of col- 
lateral findings. 

Malignant exophthalmos has an in- 
sidious onset, with or without  sys- 
temic evidence of toxic goiter. In 
most of the spontaneous cases, de- 
velopment of symptoms requires 
three to four mont's. 

Extreme protrusion of the eyeball, 
lacrimation, and chemosis are the 
cardinal findings, but photophobia, 
difficulty in convergence and in clo 
sure of the eyes, blurred vision, 
diplopia, and swelling of the lids 
are also observed. 

Inability to Gose the eyes because 
of swollen lids results in an uncom- 
fortable and dangerous dryness of 
the cornea. 

The eyeball feels hard, and pres- 
sure causes severe pain. Upward 
movement of the eyeball is impair- 


ed frequently; lateral motion is af- 
fected less, and depression least. 

The underlying pathologic process 
is hypertrophy of the external ocular 
muscles, which are increased in vol- 
ume § to 8 times by edema and pro- 
liferation. Muscle fibers are frag- 
mented and infiltrated with round 
cells. The increased muscle bulk pro- 
duces exophthalmos mechanically. 
With thyrotoxic exophthalmos, the 
muscles are atrophic and infiltrated 
with fat. 

Malignant exophthalmos may ap- 
pear after thyroidectomy or be ag- 
gravated by extirpation of the thy- 
roid gland. The latent period after 
surgery may be as short as ten days 
or as long as two years. 

lodine with 5 gr. of thyroid daily 
may inhibit the thyroid-stimulating 
hormone of the anterior lobe of 
the pituitary gland. Diethylstilbestrol 
and thyroid may be useful, especial: 
ly tor postmenopausal women. 


Surgical treatment is decompres- — 


sion of the orbit, best done by re 


moval of the orbital floor, accessible — 
through the maxillary sinus which ~ 


is entered by way of the canine 
fossa. Advantages of the procedure 
are simplicity of technic, avoidance 
of an external scar, slight danger 
of infection, and production of a 
large potential space for decompres- 
sion. The eyeball will recede from 3 
to 7 mm. 


% Surgical decompression of malignant exophthalmos. Arch. Otolaryng. 51:325-384, 1950. 
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Repair of Collateral Ligaments ot the Knee 


B. E. McConvitie, M.D.* 


University of Washington, Seattle 


ost injuries of the knee liga- 
ments need only conservative 
When a torn medial 
ligament does not heal 
cast, B. McConville, 
employs adjacent tissue for re 
detachment trom. the 


or lateral 
well 
palm without 
oliginal connections, 

\s soon as a patient is seen with 
badly knee, roentgeno- 
The joint is then 
splinted temporarily and surrounded 


with we caps. When swelling does 


swollen 


are made. 


not subside in forty-eight hours, the 


joint ais aspirated and the injury 
determined, 

to collateral ligaments is 
rocking the knee from 
to in 5 to 10 degrees of 
flexion and comparing play with the 
opposite knee, Roentgenograms are 


with both knees slightly 


Damage 
shown by 


sicte sicle 


also made 
flexed. 
lo compare medial separation of 
the patient’s thighs are 
and feet 
with a sandbag. To 
in lateral width, the 
boumd together and a sandbag 


thre JOULES, 


hound together wedged 
detect 


feet 


Alt 
is placed between the knees. 

Plaster is applied from above the 
the groim, with the knee 
in 1a degrees of flexion, Quadriceps 
contraction is taught, and the cast 
is worn four or five weeks. An elastic 
bandage is then used until swelling 
is gone. If the joint remains unstable, 


*% Repair of the collatcral ligaments of the knee 


correcuve surgery should be done 
without delay. 

Repaw of lateral ligaments— 
lateral surface of the knee is incised 
(Fig. a) and the underlying tissues 
freed to expose the iliotibial band. 
\n incision is made in the line of 
fibers 14 im. from the posterior bor- 
der, and the lateral ligament and 
joint capsule are inspected. 

Suretched or frayed tissue is Care- 
fully mended with No. 0 Zytor (Fig. 
b). the cut edges of the iliotibial 
tract are imbricated with two lines 
ol interrupted sutures, lapping the 
wnterior flap over the posterior raw 
margin (Figs. ¢ and d). Subcutaneous 
tissues are closed by a running stitch 
with No. 1 chromic catgut, and the 
skin is approximated with steel wire. 

\ compression dressing and elastic 
bandage are applied, and bed rest is 
inaintained for a week. Quadriceps 
exercise and movements of the active 
knee are started on the second post- 
operative day. 

Repatr of medial ligament—J\ rup 
tured ligament is re-placed by the 
method of McMurray and Phillips, 
leaving the gracilis tendon attached 
to the muscle. Skin is incised (Fig. 
e), subcutaneous tissues are freed by 
blunt dissection, and the gracilis ten- 
don is isolated and brought forward. 

An incision is made through the 
medial condyle of the femur, ap- 
proximately at the attachment of the 


Surg., Gynec. & Obst. go:291-294, 1950. 
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PEDIATRICS 


medial ligament. Periosteal Haps are bricated over the tendon, and the 
clevated, and a trough is prepared wound is closed in layers. 

in the bone (Fig. f). The gracilis Ihe tissues used in reinforcement 
tendon is then placed in the bed and — maintain resiliency. In 10 cases of 
is tightly sutured beneath the flaps injury to the lateral ligament and 
Fig. g) instances of medial involvement, 


The medial retinaculum is im — joint stability was restored. 


Poliomyelitis in Camps and Schools 


H. INGALLS, M.D., AND 
\. DANIEL RUBENSTEIN, M.D.* 


A vase of poliomyelitis in an isolated group raises several urgent 


que suions. 

Will other cases occur and, if so, how many and when? If the 
school is closed will the scattered students endanger other com- 
munities? 

To supply answers, Theodore H. Ingalls, M.D., and A. Daniel 
Rubenstein, M.D., of Harvard University, Boston, surveyed 140 
camps for children, 4o boarding schools, and records of the 6 state 
health departments in New England. Only 14 of 46 outbreaks 
affected more than i child. 

Case incidence for a nine-year period was 0.56 of 1,000 Campers 
each summer and 0.18 of 1,000 students in an academic year. Never 
theless, a large outbreak of poliomyelitis may occur unpredictably in 
the off-season during a year of low prevalence. 

The ordinary camp or school will not have a real epidemic oftener 
than once in a hundred years, and the individual risk is the same 
as for boys and girls in the general population, 

Ihe early period is prophetic. If only 1 case is recognized and 
no others occur within five days, the chances are 8 to 1 that dis 
ease will spread no further. But if 2 or more cases appear in the 
first five days, an epidemic is likely. 

Outbreaks in camps or schools involving more than + child form 
one of two patterns: 

\ single case ts followed by 1 to 3 others after five days; on 
several children become ill within five days and up to 16 more 
in the next two or three weeks. Individuals of the first group are 
probably infected from a common source, and these children, in 
turn, infect others, 


* Expectancy for outbreaks of poliomyelitis in camps and schools. Am. J. Pub. 
Health 40:555-560, 1950. 
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Catheterization and Congenital Heart Disease 


Forrest H. Apams, M.D., Joun W. LaBrer, M.D., 
AND Herperr M. StTaurrer, M.D.* 


University of Minnesota, Minneapolis 


LIHOUGH most congenital cardiac 
A detects can be recognized by 
ordinary methods, some Cases 
with unusual features may require 
right heart catheterization. Limiting 
factors in the usage of this time- 
consuming technic may be lack of 
experience, equipment problems, ex- 
pense, and the danger of complica- 
tions such as air embolism, bacterial 
endocarditis, and thrombophlebitis. 
Values of clinical, roentgenologic, 
and catheterization methods in the 
diagnosis of acyanotic congenital 
lieart disease for 40 patients from 
the University of Minnesota‘ Hospi- 
tals, St. Paul Children’s Hospital 
Heart Clinic, and from well-quali- 
fied physicians were compared by 
Forrest H. Adams, M.D., John W. 
LaBree, M.D., and Herbert M. Stauf- 
fer, M.D. All cases were problems, 
with features making a clinical or 
roentgenologic diagnosis difficult. 
Only standard films were used for 
roentgen diagnosis, frequently with- 
out benefit of fluoroscopic findings. 
Of 37 cases satisfactorily catheter- 
ized, conclusions agreed with the 
clinical diagnosis in 15 and agreed 
with the roentgen diagnosis in 18. 
Catheterization is performed un- 
der aseptic technic. Children eight 
and over receive only atropine pre- 
medication; younge® children are 


given basal anesthesia such as rectal 
avertin or pentothal. Penicillin is, 
also administered. 

A modified No. 8 or No. g ureteral 
catheter is introduced, usually into 
the left antecubital vein, and the 
free end is attached to a three-way — 
stopcock, whereby fluid can be in-— 
fused, pressure readings recorded, or — 
blood samples withdrawn. A radiolo- — 
gist observes by fluoroscope the ad- — 
vance of the catheter as the operator — 
guides the tube into the right and 
left. branches of the pulmonary ar- — 
tery, down the ductus arteriosus, if — 
present, into the base and apex of — 
the right ventricle, two different — 
places in the right atrium, the in- : 
ferior vena cava, and anomalous — 
pulmonary veins, through septal de-— 
fects, and finally into the superior — 
vena cava. The third member of the — 
team records the pressures. ; 

By this technic, 10 cases of patent 
ductus arteriosus were diagnosed. In_ 
g of these, operations were perform. 
ed, with ligation in 8. In 1 case no~ 
patent ductus was found and the 
patient probably had an aortic pul- 
monary window. 

The clinical diagnosis agreed with 
the catheterization diagnosis in 6 
of the 10 cases; the roentgen findings 
in 4 of the 10. All but 2 of the 
patients had abnormal electrocardio- 


* Right heart catheterization in acyanotic congenital heart disease. Journal-Lancet 70:159-165, 


1950. 
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usually showing a right) axis 
deviation. In 4 instances, the catheter 


and 


Wiis passed into the ductus 


down the aorta 
Interatrial septal defects were found 
clinical 


In 7 of these, 


itt tases 
‘ 


sume the 
In 7 the 


were the 


catheterization findings 
rocnigenographic pictures concurred 
In 4 cases the defects were proved 
when the catheter passed mito thre 
left atrium. klectrocardiograms of all 
were abnormal, usu 


these patie nits 


ally right axis deviation, 


Results suggested interventricular 


septal defects im 5 instances, int 


of which the clinical diagnosis was 
identical, Analysis from roentgeno 
grams differed in all 5. Right ven 
tricular hypertension occurred 4 
In a miscellaneous group of 11 
children with such conditions as 
pure pulmonary stenosis, anomalous 
pulmonary vem emptying into the 
night atrium, subaortic stenosis, and 
tetralogy of Fallot, the clinical diag 
noses agreed with the catheterization 
diagnoses in only 1 case. The roent 
gen conclusions agreed in 7 of the tt. 
In 4 cases results were equivocal 
although 2 of the children had hy 
pertension of the right: auricle. 


Viramin A in Acne and Senile Keratosis 


E. Savirr, M.D., 
AND MAXIMILIAN E. OperMAYER, M.D.* 


oMP patients with acne vulgaris and others with senile keratosis 


S are benefited by vitamin A, but results of treatment are too un- 
predictable to warrant general use of such therapy at present. 

\t the University of Southern California, Los Angeles, 65 students 
with acne were given either vitamin .\ or placebo capsules with in- 
structions to ingest 1 daily. Any mode of self-treatment previously 
used was permitted to continue. The course from October 1947 to 
June ty48 was completed by 43 patients, 35 of whom received the 
capsules Containing 100,000 units of vitamin A. 

The results reviewed by Leonard E. Savitt, M.D., and Maximilian 
L. Obermayer, M.D., disclosed that 20 of the treated group im- 
proved, 12 were unchanged, and 4 got worse. Of the improved 
group, © had exacerbations when the medication was stopped. Im- 
provement rarely occurred in less than two months of therapy. 
However, for 4 of the 8 students receiving placebos, the improve 
ment took place within one month. 

Similarly, 11 patients with senile keratosis from the Dermatology 
Clinic of Los Angeles General Hospital received 50,000 units of 


vitamin A three times a day. Regression of the disease occurred in 7. 


Treatment of acne vulgaris and senile keratoses with vitamin A: results of a 


clinical experiment. Invest. Dermat. 1950 
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Care of Maternal Soft Tissues in Labor 


Wittarp R. Cooker, M.D.* 


University of Texas, Galveston 


tend the introitus in breech delivery, 


NjURY to maternal soft tissues dur- 
ing labor is usually the result of — the cervix is still incompletely dilat- 
needless interference with natural ed. IE an attempt is made to dragy 
petlormance. Lo avoid such damage out the baby, the cervix may be 
requires knowledge of normal pro. badly torn or the fetal head and 
cesses and restraint of interference. arms become imprisoned by the 
Oxylocis— The use of pitocin and — tight orifice, with consequent cerebral 
other oxytocics to induce labor may hemorrhage, cervical or brachial 
result. in severe cervical lacerations, plexus injury, or fractured neck or 


even uterine rupture, as well as fatal arms. 
cerebral injury to the fetus from Improperly used forceps can per-— 
intracranial effects of Contractions. lorate into the peritoneal cavity, 
In the second stage of labor, un- the bladder, or the bases of the broad — 
usual uterine activity provoked by — ligaments, sever the uterine vessels — 
pitocin may severely disrupt the or ureters, or avulse the cervix, 
paragenital supporting structures and The only correct technic for for-— 
the perineal tissues. ceps extraction is the imitation of — 
Excesswe bearing down—Before normal labor, by rotation of the 
the widespread adoption of analge- head to the most favorable diameter — 
sia, episiotomy, and hospital delivery, and moderate thirty-second pulls in— 
excessive expulsive efforts by the mo- — the axis of the birth canal, repeated 
ther during the first stage of labor at intervals of not less than two- 
often wrecked the genital tract and — minutes. 
caused prolapse of the uterus. Such lo avoid damage with occiput 
misguided premature attempts at posterior and transverse positions,” 
bearing down exhaust the mother — three points should be emphasized: 
and may kill the fetus by intra 1| Lhe head enters the pelvis in a 
transverse or posterior position 


cranial hemorrhage. 
Premature intervention—Manual at least of cases. 
dilation of the cervix is an- evil 2! Phe great majority of such mal- 


practice which is unnecessary with = positions are corrected spontancous- 


judicious rectal examinations. ly in the midpelvis, especially after 
Procedures such as version, forceps, complete dilation of the cervix. 
or breech extraction through an in- 3| The position of the head is un- 


completely dilated cervix are hazard- important if descent is continuous. 
ous. In the experience of Willard R. 

When the buttocks begin to dis) Cooke, M.D., two simple rules  fa- 
1. Omaha Mid-West Clin. Soc. 2:45-49, 


% Care of maternal soft tissues during labor 


Rg 
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cilitate the management of occiput 
posterior and transverse positions 

@ Wait until the head has failed 
to progress for two hours after com 
plete dilation of the cervix. 

@ Learn the technic of 
rotation or of the use of 


correct 
manual 
forceps 

Premature imtervention in cases of 
disproportion, 


actual 
especially by forceps above the mid- 


cephalopels 


pelvic plane, causes excessive damage 
to the visceral supports. 
Watchful waiting will often resolve 
mechanically obstructed labor. 
lUnwarranted cesarean  section- 
Keasons for opening the uterus 
should be strongly valid to warrant 
the risk in a future labor of a 
uterine scar. Somewhat antithetically, 
properly observed and managed vag- 
inal deliveries of patients who were 
previously sectioned are possible. 
Threatened rupture—Attempts at 
vaginal delivery or version when 
rupture of the uterus threatens are 
almost always disastrous. True low 
forceps should be used. 
Mismanagement of third 
Ihe original Credé maneuver, the 
separation and expulsion of the pla- 
centa by manipulation and compres- 
sion of the uterus, is a serious error 
during the third stage of labor. After 


stage 


separation, however, the Credé meth 
od may properly be employed to 
expel the placenta from the uterus. 
The piston technic for placental 
delivery may greatly damage sup- 
porting structures since the entire 
cervix and even part of the corpus 
may be thrust outside the introitus. 
\ simpler, more effective, and less 
damaging technic involves holding 
the empty and contracted active 
segment of the uterus firmly with 
one hand and using the other hand 
to compress the structures contain 
ing the placenta from side to side 
and from front to back with a 
milking movement from above down. 
The lower part of the placenta, 
which bulges from the introitus, 
may be grasped and lifted out of 
the vagina, or the cord may _ be 
pulled if necessary. Before this event, 
cord traction is forbidden because. 
if the placenta is partially adherent, 
the uterus may be inverted. 
Despite the introduction of infec 
tion into the uterine cavity, manual 
removal of the placenta is indicated 
after two hours in cases with little 
or no bleeding. Profuse contimuing 
hemorrhage, of course, demands im 
mediate interference. Ideally, man- 
ual removal should wait until hyster 
ectomy preparation IS complete, 


ONORRHEA is most effectively treated with procaine penicil- 

lin in doses greater than 1,000 units per kilogram ol body 
weight. Using this dosage, Ralph B. Hogan, M.D., and associates 
of the U.S. Public Health Service, Washington, D.C., have obtained 
a gg%, rate of cure. An occasional cure may be produced with 
amounts as small as 100 units per kilogram. When the dosage is not 
computed on body weight, the total amount of penicillin adminis 
tered should be in excess of 100,000 units. 


J. Ven. Dis. Inform. 17796-104, 1950 
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Lert Forp, M.D., 


Myelography of Herniated Intervertebral Disk 


Washington University, St. Louis 


RADIOLOGY 


J. Avsert Key, M.D.* 


ADIOGRAPHY of the spinal canal 

R is a useful though not infalli- 

ble adjunct in diagnosis of 
protruding intervertebral disk. 

Lee I. Ford, M.D., and J. Albert 
key, M.D., first deduce the prob- 
ability of a disk lesion and the site 
from the symptoms and _ physical 
examination. If an operation seems 
necessary, a myelogram may be ob- 
tained as a guide. 

From thirty to sixty minutes before 
the procedure, 4 to 4 gr. of mor- 
phine and g gr. of nembutal are 
administered. The skin is painted 
with antiseptic. A point over the 
third lumbar interspace and also 
the interspinous ligament between 
the third and fourth lumbar verte- 
brae are infiltrated with 19% novo- 
cain. 

Lumbar puncture is made in the 
midline with the patient seated. He 
is then eased to his side, 10 cc. of 
spinal fluid is removed, and 4.3 cc. 
of pantopaque, the contents of an 
ampule, is injected slowly and evenly. 

\ stylet is inserted in the needle, 
and the subject is laid prone upon 
a tilting fluoroscopic table. The 
opaque column is watched in postero- 
anterior, lateral, and oblique views 
while position is shifted from hori- 
zontal to erect. 

Outlines of the dural sac and nerve 
root sleeves are observed and ob- 


struction to free flow is noted. ‘The 
head of the opaque shadow is care- 
fully watched, as small defects may — 
appear as the flow meets each disk. 
Spot films are made and, when 
examination is complete, the patient — 
is placed on his abdomen and the © 
opaque fluid collected around the ~ 


needle is removed. Remnants of pan- — 
topaque are slowly absorbed by the ~ 


tissues. 

Defects in the myelogram may in- 
dicate rupture or degeneration of a 
disk, hypertrophy of vertebral bodies 
or apophyseal joints, adhesions inside 
or outside the dural sac, or neoplasm. 

A lateral indentation of the dural 


outline reveals the presence of lateral — 


herniation but not the extent. Hour- — 


glass shadow denotes a midline bulge, — 
which crowds nerve roots to each — 


side and leaves a thin channel over — 
the dome. : 

Striation at the margins results” 
from edema of nerve roots. Failure of - 
the axillary root sleeve to fill on” 
one side, especially at the lumbo- 
sacral level, may indicate a_ large” 
herniation. 

Anterior indentations in the 
opaque column are interpreted cau- 
tiously, since normal lumbar disks 
may extend 2 mm. posteriorly. Wide 
midline bulges produce large defects. 
A soft disk or one causing intermit- 
tent symptoms may be demonstrated 


* An evaluation of myelography in the diagnosis of intervertebral-disc lesions in the low 


back. J. Bone & Joint Surg. 32-A:257-266, 1950. 
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by hyperextension of the spine. Some 
lesions block the canal more or less 
completely, 

Reactions 
and include 
stiff neck, slight fever, meningismus, 
effects may delay 


the operation several days. 


occur in about 4% of 


may headache, 


or sleus. Severe 


Minor discrepancies between the 
radiographic interpretation and the 


major errors in 19%. When the 
myelogram does not show a lesion, 
but symptoms and physical signs 
are unequivocal, surgery is justified. 

When diagnosis is doubtful, how- 
ever, and the patient neurotic, ab- 
sence of a roentgen defect is a good 
argument against operation, since 
cases of this type are responsible for 
most surgical failures. 


Myclograms are valuable evidence 
in medicolegal cases. 


«tial appearance at operation may 


be noted in 8°. of instances and 


Fetometry for Breech Presentation 


Rocers, JR., M.D., Eucenr L. M.D.* 


broke breech delivery, the fetal head should be measured with 
B extreme care. A simple method of roentgenography employed 
at the Crawlord W. Long Memorial Hospital, Adanta, is usually 
accurate within g mm. and always within 5 mm. 

In most I. bk. Rogers, Jr., M.D., and Eugene L. Grithn, 
M.D., obtain head diameters early in labor. With the patient re- 
cumbent on the table, the Colcher-Sussman ruler is placed near the 
abdomen, on the side close to the fetal head. The ruler should be 
6 cm. below the anterior abdominal wall for women of average 
sive and 7 om. for obese subjects. 


Cases, 


Phe anode-fim and the tube is so directed 
that the central ray passes through the infant's skull. An 8-by- 
fils is exposed, using approximately 85 kilovolts and 


distance is go in, 


milliamperes per second. 

The patient as left on the table unul the film is developed. It 
the head is turned than 25° from the true anteroposterior 
a second roentgenogram should be made. Posi 


more 
or lateral aspect 
tion as corrected by an abdominal binder applied directly over 
the head and drawn tight. 

lo measure the film, calipers are placed on the outer edge of 
the white line representing the periosteum. Biparietal width is 
easily determined. In the lateral view, diameter is obtained from 
4 pout below the occipital protuberance to the midportion of 
the anterror fontanel, Distances are estimated from the ruler image. 


* A new simple mcthod of fetometry in breech presentations. Am. J. Obst. & Gynec. 


MODERN MEDICINI 


i] 
Sty 


Special Report 


San Francisco Meeting of the AMA 


ninety-ninth annual meeting 
of the American Medical Asso- 
ciation opened in San Francisco 
June 26 like a six-ringed circus. It 
was the fifth time in thirty-five years 
that the AMA had met there. Meet- 
ings were held in 4 different build- 
ings, scientific and technical exhibits 
in a fifth, and the House of Dele- 
gates in a sixth. 

Though the AMA had accommo- 
dations well planned, the strain of 
housing and feeding a record atten- 
dance of 10,115 doctors and their 
families, besides large numbers of 
people unable to leave the city be- 
cause of strike-bound railroads, had 
the city fairly bulging. Long lines 
of people waited for tables at the 
more popular restaurants and many 
tempers were ruffled by the inade- 
quate number of hotel rooms. After 
the second day, many people had 
left the city by air, and the situation 
was considerably eased. 

One well-known doctor, ex-editor 
of the AMA Journal, Morris Fish- 
bein, was notable by his absence. 
This was the first meeting he had 
missed in many years, the first to 
take place since his resignation from 
the Association. Quoting one of the 
doctors: “Without Morris the AMA 
is running smoothly, efficiently, and 
effectively. But, good heavens, it’s 
dull.” 
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Medical color television was seen 
for the first time on the West Coast. 
Twelve surgical operations and 27 
medical 
through arrangements with Smith, 


Kline and French Laboratories of © 


Philadelphia, Stanford University, 

University of California, and Fort 

Miley Veterans Administration Hos- 

pital. The Columbia Broadcasting 

System type of color transmission 
was used. 


The premier of color television in 
surgery was presented at the annual 
AMA meeting last year in Atlantic 
City. This year, according to Dr. 
Kendall A. Elsom of the University 
of Pennsylvania, television coordina- 
tor, emphasis was placed on clinical 
presentation, through such programs 
as “What the Observant Physician 


Can See in Clinical Endocrinology,” — 


“Voice Training after Operation on 
the Larynx,” and “Electric Shock 
Therapy.” 

Dr. Bert L. Halter of San Fran- 
cisco, chairman of the AMA sub- 


committee on television, said, “In all _ 
probability, color television will even- | dé 
tually be installed permanently in 


medical schools and will contribute 
greatly to, the efficiency of everyday 
medical teaching.” 

Physicians registered at White Lab- 
oratories’ booth for a, chance of win- 
ning a Cadillac club coupe given 


clinics were presented 
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away June 2g by that company. The 
lucky winner was Dr. Edgar P. 
McNamee of Cleveland. 


Henderson on the Air 

Radio has not played a large part 
in the annual meetings until this 
year. On June 27, Dr. Elmer L. Hen- 
derson of Louisville became the new 
president of the AMA. The inaug- 
ural ceremony, including a speech 
by Dr. Henderson againt compulsory 
medical insurance, was broadcast 
coast-to-coast over about 320 stations 
comprising the ABC and Mutual net- 
works. President-elect for next year 
is Dr. John Cline of San Francisco. 

AMA's 195: annual meeting, the 
rooth, will be held in Atlantic City, 
the 1952 session will be in Chicago. 
The House of Delegates voted to 


> hold the 1953 meeting in New York 


City. 


Dr. Graham Honored 
AMA's Distin- 
guished Service 
Award for 1950 
went to Dr. Ev- 7 aden, 
arts A. Graham ~ 
of Washington 


University and 
Barnes Hospital, 
St. Louis. Dr. 
Graham had, in 


1933. performed - Graham 
the first successful operation for the 
removal of an entire lung. The pa- 
tient, a forty-eight-year-old physician 
with cancer, is completely recovered 
and still practicing in Pittsburgh. 
Dr. Graham is also the man who 
made it possible to examine the gall- 
bladder by x-rays. 

He has been awarded many honors 


Dr. Peter M. Murray of Harlem 
and Sydenham hospitals, New York 
City, is the first Negro to become a 
delegate to the AMA House of Dele- 
gates. Dr. Murray was graduated 
from Howard University School of 
Medicine in 1914. He is a diplomate 
of the American Board of Obstetrics 
and Gynecology and a fellow of the 
AMA, New York Academy of Medi- 
cine, American College of Surgeons, 
and International College of Sur- 
geons. For the last thirteen years he 
has been a member of the House 
of Delegates of the Medical Society 
of the State of New York. 


Many New Medical Movies 

Medical films were shown daily. 
Many were presented for the first 
time, such as “Breast Self-Examina- 
tion,” a film prepared jointly by 
the American Cancer Society and 
the National Cancer Institute. This 
moving picture caused much com- 
ment, as some doctors felt that self- 
examination might cause many incor- 
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during the years for his work in 
and his studies of liver infections 
and the effects of anesthetics on the 
body. 
Some of the past recipients of the 
Distinguished Service award have 
“a been Chevalier Jackson for his con- 
* tributions to bronchoscopy; James 
i Ewing, pathologist, for his work in 
! the field of cancer; and George 
Richards Minot, whose contributions 
to medical knowledge of the causes 
and methods of control of pernicious 
anemia have been recognized through- 
| out the world. 
Precedent Broken 
} 
\ 


rect diagnoses. However, Dr. Austin 
V. Deibert, chief of the National Can- 
cer Institute Cancer Control Branch, 
said that breast cancer deaths could 
be “largely eliminated” if women 
examined themselyes once a month. 

A film by Dr. Philip D. Wilson 
of the Hospital for Special Surgery, 
New York City, “The Operation of a 
Bone Bank,” shows the creation of a 
deep-freeze bone bank from which 
bone can be drawn for orthopedic 

tions. 

“Pelviolithotomy-F ibrinogen-Coag- 
ulum Technic” demonstrates the re- 
moval of a kidney stone by a new 
technic. Fibrinogen and thrombin are 
injected into the kidney pelvis; a 
clot forms around the stone and 
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can be withdrawn, eliminating sur- 
gical opening of the kidney. ‘The 
film was prepared by Col. J. C. 
Kimbrough, M.D., and Maj. Robert 
B. Rowe, M.C., of Walter Reed 
Gencral Hospital, Washington, D.C. 


‘Flicker’ Test for Heart Disease 

Though there were many good 
scientific exhibits, 2 in particular at- 
tracted the largest crowds. The first 
was a medal winning exhibit by Drs. 
A. C. Ivy and L. R. Krasno, of the 
University of Illinois, on “flicker 
photometry,” a new technic for meas- — 
uring reactions of the human eye. 
‘Through these measurements, certain 
blood vessel conditions of the retina — 
and brain which appear to precede 


Of the scientific exhibits one of the most popular with the physicians attending 


the AMA meeting in 
was developed by 
JULY 15, 1950 


San Francisco was the “flicker photometer.”” The device 
L. R. Krasno, left, and A. C. Ivy of the University of Illinois. 


4 
Fy : q 
is 
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hypertension and coronary heart dis- 
case may be revealed. 

The “flicker photometer,” a result 
of ten years of research by Ivy and 
‘Krasno, is a complex and accurate 
clectrical device in a black box with 
a tiny window of light. In the test, 
a patient's reaction to the flicker is 
recorded, he is given a tablet of nitro- 
glycerin, and a second reaction to the 
Kicker is recorded. 

Interpretation of the test depends 
on whether nitroglycerin increases or 
decreases the patient's ability to see 
flickering light. In addition to diag- 
nosis, the flicker photometer may 
make it possible to determine the 
cllectiveness of treatment in hyper- 
tension and coronary thrombosis or 
tendency toward these 2 diseases 


before the usual symptoms appear. 


Rush-Hour Crowds 


Across the aisle was a crowd re- 
sembling a 5 o'clock rush hour. The 
attraction was an exhibit on the pat- 
terns of violence found on the skin 
after accidental contact and criminal 
attack. It won no award, but was 
merely a series of photographs col- 
lected from police department files of 
murder victims and suicides. In sui- 
cides by self-inflicted knife or razor 
wounds, lines of hesitation near the 
main incision were pointed out. 

Drs. James W. Merricks, R. K. 
Gilchrist, Howard H. Hamlin, and 
I. T. Reiger of the University of 
Illinois, Chicago, got a Certificate of 
Merit for their exhibit on a sub- 
stitute bladder and urethra using 
isolated cecum as bladder and ileum 
as urethra. 

The bladder is formed from an 
8-in. section of the right side of the 


tube. The blood supply of the pouch 
is kept intact and the remaining 
ileum is rejoined to the colon. 

After the pouch is formed, the ure- 
ters are divided and the ends are 
implanted into the substitute blad- 
der. Later the tumor with the struc- 
tures which it may have invaded 
can be removed widely so as to give 
the greatest chance of complete re- 
moval of cancerous growth. 

The substitute bladder is emptied 
by a catheter 3 to 6 times daily. None 
of the patients who have had this 
operation has had any_ infection. 
Control of the pouch is made pos- 
sible by the fact that the ileocecal 
valve will not allow fluid to escape 
unless the substitute bladder becomes 
overdistended. The chief advantage 
of this new type of bladder is that 
the colon segment is isolated and 


the fecal stream by-passed. 


Automatic Anesthetizer 
“The Brain” is the nickname for 
another electronic machine which 
makes it possible for a patient to 
administer his own anesthesia auto- 
matically during an operation. This 
apparatus, the “brain child” of Dr. 


” Reginald Bickford of the Mayo Foun- 


dation, is called a Servo-Anesthetizer. 
It functions by utilizing the principle 
that, as anesthesia deepens, the en- 
ergy output of the brain waves be- 
comes less and less. 

Drs. Raymond F. Courtin and Al- 
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colon. The pouch of colon is closed 
at one end and the appendix at the 
other end of the pouch is removed. 
The last 5 in. of the small intestine 
are also divided and this section of 
the ileum is brought out through 
the skin of the abdomen as an exit 

| 

| 


bert Faulconer of the Mayo Clinic 
established the fact that brain waves 
were an accurate yardstick of anesth- 
etic depth. A relay system, activated 
from the energy of the brain waves, 


of much tedious work because “the 
Brain” instantly and automatically 
adjusts the administration of a drug 
to compensate for a change in depth 
of anesthesia. 


Gold Medal Presentations 

A gold medal was given to Drs. 
Lester R. Dragstedt, Edward R. 
Woodward, Edward H. Storer, Harry 
A. Oberhelman, Jr., and Curtis A. 
Smith of the University of Chicago 
for their exhibit on Quantitative 
Studies on the Mechanisms of Gastric 
Secretion. The award was made for 
individual investigation judged on 
the basis of originality and excellence 
of presentation. 

A second gold medal, awarded to 
an exhibit that does not exemplify 
purely experimental studies but is 
judged on the basis of correlating 
facts and excellence of presentation, 
was given to Drs. Laurence W. Kin- 
sell, Shelden Margen, George Mi- 
chaels, Lt. Harry Barton, M.C., 
U.S.N., and Robert Reiss of the 
University of California, U.S. Naval 
Hospital, and Highland-Alameda 
County Hospital, Oakland, for their 
exhibit on Dynamics of Endocrine 
Disease. 


Difficult to See 
All exhibits were concentrated on 
3 floors of the Civic Auditorium 
with the great majority of technical 
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and all scientific exhibits equally 
distributed on the first and second 
floors. 

The chief complaint of doctors 
and exhibitors alike was the tre- 
mendous crowds, made up largely 


of guests, over 13,000 of whom were 


registered. Hundreds of guests with 
small children made it quite difficult 


for the doctor, with a limited amount |.» 


of time, to see the exhibits, even 
to leave the building, without a> 
frustration complex from trying to 

shove through. 


Grandfather Wins Art Award 

There were 447 entrics submitted 
to the twelfth American Physicians 
Art Association exhibition. More 
than 10 artistic media were repre- 
sented, from oil painting to wood- 
carving and model-making. 

Visitors passing through the exhi- 
bition cast ballots for their favorite 
work of art and thereby selected the 
candidate for the popularity award, 
a large gold trophy, gift to the 
APAA from the Mead Johnson Com- 
pany. The founder and organizer of 
this art show, Dr. F. H. Redewill 
of Berkeley, a grandfather in his 
sixties, this year won the award with 
a landscape entitled “Camping.” 


Primary Interest in Exhibits 


Most of the doctors around the” . 


meeting expressed the feeling that. 
there were a few new things of - 


some interest in the papers presented ~ i 


at the Scientific section but that, 
by and large, the whole thing was 
rather dull and that the scientific 
exhibits were generally of more in- 
terest than many of the papers. 
Endocrinology, one of the rapidly 


thetic agent. 
i 
. 
‘ 
a 
: 
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developing fields of medicine, 
brought forth many papers on hor- 
mones in scientific sections on der- 
matology, ophthalmology, and experi- 
mental medicine. 


Cortisone and ACTH 

Drs. Philip S. Hench, Edward C. 
Kendall, Charles H. Slocumb, and 
Howard F. Polley of the Mayo Clinic, 
Rochester, Minn., led a round-up re- 
port on the use of cortisone and 
ACTH in the treatment of a variety 
of conditions, with a paper on the 
oral use of cortisone in rheumatoid 
arthritis. 

Dr. Hench also said that cortisone 
and ACTH promise to be useful in 
the inflammatory diseases of the eye 
when applied locally in eye drops 
or ointment. 

Dr. James A. Olson and a group 
at the Henry Ford Hospital, Detroit, 
have treated 51 patients with a wide 
variety of eye lesions; 37 patients 
received ACTH and 14 were given 
cortisone. Results in the acute inflam- 
matory lesions were rapid, with com- 
plete resolution in most cases, while 
chronic inflammatory diseases showed 
a definite but transitory response 
to brief intensive therapy. 

Dr. Hench expressed the opinion 
that the use of ACTH and cortisone 
should still be regarded as an in- 
vestigative procedure. “But,” he add- 
ed, “great optimism regarding the 
future therapeutic usefulness of these 
hormones seems to be fully justified. 
Intemperate enthusiasm will be cur- 
tailed and the judicious use of these 
potent ‘new’ agents will be more 
assured if 2 limitations to their use- 
fulness are appreciated: [1] The ef- 
fects of cortisone and ACTH are 


generally transient. [2] These hor- 
mones are capable of adverse as well 
as beneficial effects.” 

Dr. Randall G. Sprague of the 
Mayo Clinic and Drs. Marschelle 
H. Power and Harold Mason of 
the Mayo Foundation, in a sympo- 
sium before the section on Experi- 
mental Medicine, reported, “Accum- 
ulated evidence indicates that corti- 
sone and ACTH are powerful hor- 
monal agents which are capable of 
influencing the metabolism of many, 
if not all, tissues of the body. Some 
of these effects have favorable thera- 
peutic implications. A wide variety 
of psychic reactions has been ob- 
served in some of the patients treat- 
ed, including everything from mild 
degrees of stimulation and euphoria 
to manic behavior, depression, and 
frankly psychotic behavior. An un- 
derstanding of the physiologic po- 
tentialities is particularly needed in 
clinical conditions requiring large 


Dr. Benedict F. Massell of Boston 
Children’s Hospital gave a hopeful 
but conservative report on ACTH 
in rheumatic fever. He said that in 
20 patients ACTH gave impressive 
results in lowering fever and disap- 
pearance of symptoms, but that these 
results are not true indications of 
the value of the treatment. 

“If a drug is to have real value in 
the treatment of rheumatic fever, it 
must do one or more of the following 
things: [1] shorten the course of the 
attack, [2] suppress active carditis, 
and [3] prevent or reduce residual 
cardiac damage . . . While active 
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ACTH.” 
| Hopeful in Rheumatic Fever 
| 


carditis was suppressed in some of 
the patients, final judgment must 
be postponed until experience has 
been more extensive. Since damage 
to the heart in many respects is 
related to active inflammation, the 
suppression ‘of carditis gives hope 
that ACTH may also prevent heart 
damage, especially if treatment can 
be initiated early.” 

Dr. Hench and his group at the 
Mayo Clinic also announced later 
that improvements in several of the 
38 chemical procedures required to 
produce cortisone from desoxycholic 
acid have increased the ultimate yield 
very satisfactorily and that produc- 
tion schedules are far ahead of those 
considered possible a few months 
ago, despite the fact that no new 
source of cortisone and no actual 
shortening of the method for partial 
synthesis has been discovered. 


Surgery Saves Infants 


The pediatricians were told by 
Dr. Oswald S. Wyatt, of the Uni- 
versity of Minnesota, Minneapolis, 
that surgery is saving more and more 
newborn infants with intestinal ob- 
structions, and by Dr. Harry F. Die- 
trich of Beverly Hills, Calif., that 
accidents are the No. 1 killer of 
children. 

Dr. Wyatt said that in the past 
ten years not only has the pediatri- 
cian’s diagnostic ability been stepped 
up, but that the gas pattern of the 
intestinal tract of the full-term new- 
born infant has been studied and 
plotted, giving for the first time fact- 
ual knowledge regarding the roent- 
i few hours 
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Childhood Accidents 

Dr. Dietrich pointed out that more 
than 14,000 children are killed an- 
nually by accidents and that around 
56,000 children yearly are injured 
for life as a result of accidents. He 
called on physicians to aid in edu- 
cating parents to the dangers beset- 
ting childhood. “The child must 
gradually be taught in minor, pain- 
ful but not lethal or crippling ways 
the concept of gravity arid falling. 
When he begins to climb, it should 
neither be forbidden nor dramatized. 
He should be taught that climbing 
is a skill to be practiced, not an 
accomplishment to be socially ex- 
ploited.” 


Help for Pseudocyesis 

Twenty-seven cases of pseudocyesis 
syndrome were presented by Drs. 
Paul H. Fried, A. E. Rakoff, and 
R. R. Schopbach of Jefferson Medical 
College, Philadelphia. In these pa- 
tients, 24 of whom were sterility 
cases, the symptoms and signs were 
due to a psychogenic factor which 
appeared to be an intense desire 
for children following the appear- 
ance of or increase in a situational 
stress which the patient believed . 
would be helped by pregnancy. 

In most cases superficial psycho- 
therapy which provided insight into 
the patient's condition and problems 
produced a complete reversal of the 
process and was followed by a return 
of normal cyclic menses and _hor- 
monal patterns, and by pregnancy in 
4 of 8 infertile nulligravidas. 


Streptomycin and PAS 


The combined use of streptomycin 
and para-aminosalicylic acid in 70 


| 
i 
| 
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patients with tuberculosis of the 
larynx has given results from slight 
improvement to complete healing for 
65 patients at the Municipal Tuber- 
culosis Sanitarium, Chicago, most of 
whom had far advanced tuberculosis 
of the lungs. Drs. Linden J. Wallner, 
George C. Turner, Meyer R. Lichten- 
stein, and Henry Sweany stated that 
with these drugs, it is usually pos- 
sible to minimize or remove the effect 
of the laryngeal complication, pain, 
hoarseness of voice, dysphagia, and 
resultant poor nutrition. 


Treatment for Acne 
Until two years ago, x-rays were 
used in most cases of common acne 


> and were considered essential; then 


Drs. George C. Andrews, Anthony 
Domonkos, and Charles F. Post of 
Presbyterian Hospital and Columbia 
University decided to try antibiotics 
and estrogenic substances for one year 
without using x-rays. They found 
results were as good, if not better. 
Among 484 patients, 175 of whom 
had had previous roentgen treatment, 
04°, were either entirely cleared up 
or improved. In the control series 
of 253 who had been treated pre- 
viously with x-rays but not anti- 
biotics, 60%, entirely cleared up or 
_ improved, 20% were not better or 
worse, and 20%, cleared up for a time 
and then had recurrences. However, 
though they prefer this new method 
of treatment, the physicians said, 
“X-ray in small doses may have a 
place in the treatment of acne.” 


Tired Businessman 
One of the most talked-about pa- 
pers, presented by Drs. Sidney A. 
Portis, Irving H. Zitman, and Charles 


H. Lawrence of Chicago before the 
section on Preventive Medicine, 
claimed that the, average business 
executive gives his car a thorough, 
periodic checkup but neglects check- 
ing his own physical condition. Dr. 
Portis found that in an analysis of 
105, business leaders under fifty years 
of age, at least 60% complained of 
being tired and 28 had not had a 
physical examination in two years 
or more. 

“It would appear that the pre- 
dominant reason is that everyone 
thinks that his or her organs are 
superior and yet he knows less about 
the workings of the human body than 
he does about his automobile. He 
never takes into consideration . . . 
that new parts have not been de- 
veloped for the human machine,” 
said Dr. Portis. 

“The typical busy executive will 
rush to work without an adequate 
breakfast and “yet he is in a field Of 
endeavor where food is of paramount 
importance because he is using his 
brain constantly.” 

By mid-morning the individual be- 
comes tired and irritable because of 
his low glucose reserve, and by 4 
or 5 o'clock in the afternoon he is 
again tired and restless and his ef- 
ficiency is definitely impaired, prob- 
ably because of a hasty and inade- 
quate lunch. 

The group making the study also 
pointed out that the tired execu- 
tive is likely to become a chain 
smoker and a cocktail drinker, with 
harmful results. 

One reporter asked Dr. Portis be- 
fore he dashed off to his section meet- 
ing, “How do you feel?” 

“I'm tired,” said Dr. Portis. 
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Hf symptoms and roentgen ap- 
pearance of pelvic metastases 
from prostatic cancer may be 
practically the same as those of 
Paget's bone disease. 

With either condition, moreover, 
the prostate may be insignificantly 
enlarged and serum acid phosphatase 
very little increased. M. H. Oelbaum, 
M.B., outlines three possible aids to 
differential diagnosis: 

1} Serum acid phosphatase derived 
from prostatic tissue is always de- 
stroyed by alcohol treatment of the 
specimen, while acid phosphatase 
trom other sources is stable. 

2] Anemia due to carcinomatosis 
may be associated with immature 
red cells and a few immature white 
cells of the myeloid series in the per- 
ipheral blood. 

3| Estrogenic therapy quickly re- 
lieves bone pain produced by met- 
ustatic lesions, reduces serum acid 
phosphatase, and occasionally elim- 
inates immature cells. 

In a general medical outpatient 
department, 6 cases of prostatic 
cancer strongly resembling Paget's 
disease were diagnosed by the sug- 
gested clues. 

The chief complaint is, generally, 
aching pain of the spine, particu- 
larly the lumbar region, with radia- 
tion down the limbs. The cervical 
spine and arms may be involved. 


Metastatic Carcinoma of the Prostate 


M. H. Orrspaum, M.B.* 


Manchester Royal Infirmary, England 


UROLOGY 


If the legs are affected, pain is 
commonly bilateral, constant, severe, 
and not of sciatic distribution. 

The prostate may be hard and 
nodular or slightly enlarged and 
firm, giving the impression of be 
nign hypertrophy. Symptoms of urin- 
ary obstruction may be unnoticed, 
or nocturia and dysuria may have 
continued for some time with no 
recent exacerbation, 

Serum acid and alkaline phospha- 
tase are estimated by the Gutman 
and King-Armstrong technics, re 
spectively. In some cases initial serum 
acid phosphatase exceeds 10 units, 
in others the figure is less or even 
normal, Whatever the total value, 
the prostatic fraction is invariably 
inactivated by alcohol, with loss of 
several units. 

Paget's disease is frequently asso 
ciated with normal acid phosphatase, 
and alcohol not affect either 
low or high values. 

Anemia due to carcinomatosis of 
ten develops early and progresses 
rapidly. The hemoglobin level is 11 


does 


gm. or less per 100 cc, and the 
color index is about 0.9, with leuko 
cyte counts from 3,700 to 11,300. 


Immature cells are often, though not 
always, observed. In an exceptional 
case the spleen is enlarged, possibly 
as a consequence of myeloid meta- 
plasia. 


% Medical aspects of carcinoma of the prostate with secondary deposits in bone, Lancet 258:811- 


818, 1950. 
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Roentgenograms are so puzzling 
a diagnosis of Paget's disease 
may be made even when cancer is 
recognized. Usually, the pelvis and 
lumbar spine have generalized osteo- 
porosis and increased trabeculation, 
but radiologic changes may not ap 
pear until many months after the de 
syinp 


that 


velopment of the metastatic 

Stulbestrol therapy has spectacular 
results. Pain is relieved in less than 
| week, appetite and weight return, 


and the prostate usually shrinks, 
though obstructive symptoms ordin- 
arily persist. Serum acid phosphatase 
is reduced, at times to normal levels, 
and alkaline phosphatase may rise 
slowly, then fall. 
hstrogens are 
however, and the 
eventually fail. 
With disease, acid phos- 
phatase is unaffected by estrogens, 
and alkaline phosphatase remains 
stationary or gradually decreases. 


palliative, 
will 


merely 
treatment 


Neurogenic Factors in Nasal Catarrh 


P. Fow M.D.* 


mary cause of nasal catarrh may be psychogenic. 


F. many common colds, whether allergic or infectious, the pri- 
Blockage of the nose occurs with endocrine, emotional, and physi- 


cal stimuli, which presumably affect the autonomic nervous system, 
Precipitating factors may be glandular imbalance, excitement or 
emotional tension, draughts, dust, cold, or dampness. 

Predisposition to the allergic cold may result from parasympathet- 
ic overaction, to the infectious kind from hyperactivity of the sympa- 


thetic system 

Since blood sludge and ischemia can be produced in any tissue 
by intravenous injection of dilute adrenalin, Edmund P. Fowler, 
Ir, M.D.. of Columbia University, New York City, believes that 
intranasal Congestion may occur from emotional or physical stimula- 
tion of the endocrines, particularly the adrenal glands. 

With an allergic cold the nasal mucosa is pale and edematous, 
with a watery secretion containing many eosinophils. By micro 
scopic examination of the tissue, perivenous infiltration, edema, and 
response is demon 


cosmophils are noted. This parasympathetic 
strated by the fact that severance of the cervical sympathetic trunk 
produces typical vasomotor rhinitis. 

With infectious rhinitis, the mucous membrane is red; pathologic 
sections display vessel engorgement, perivascular round-cell infiltra 
tion, and localized masses of Ivmphoid tissue, as well as poly- 
inorphonuclear neutrophils. 


Neurogenic factors in nasal catarrh. Psychosom. Med. 12:108-112, 1950. 
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KESENT-DAY methods of 
ment are reducing the 
tality from tetanus. 

\ soluble toxin, produced by the 
multiplying Clostridium tetant, in- 
duces the symptoms of the disease. 
This toxin probably reaches the ner- 
vous system by hematogenous spread 
and not by passage along the pe- 
ripheral nerve axes, as was formerly 
supposed. Symptoms may result from 
involvement of groups of motor cells, 
the myoneural junction, central 
synaptic mechanism, and the cho- 
linesterase-acetylcholine system. 

Once the tetanus toxin is fixed 
in the nervous system, a second pro- 
duct is elaborated which is not af- 
fected by antiserum. 

Death usually results from one ol 
five causes, find Jolyon S. Tucker, 
M.D, and Gene M. Lasater, M.D: 
1] spasm of the glottis, diaphragm, 
and intercostal muscles resulting in 
asphyxia, [2] toxic encephalitis, [§] 
exhaustion, [4] medullary failure, and 
secondary pulmonary infection. 

Treatment, directed against these 
complications, includes: 

& Kadical excision of the wound 
prevent further toxin 
The surrounding tissue 
should be infiltrated with antitoxin 
immediately before surgery. General 


Inanage- 
mor. 


of entry to 
formation. 


anesthesia, preferably pentothal, is 


employed to avoic. spasm. 
& Neutralization of the circulat- 


* The treatment of tetanus. 
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Treatment of Tetanus 


Jotyon S. Tucker, M.D., anp Gene M. Lasater, M.D.* 


University of Minnesota, Minneapolis 


Journal-Lancet 70:107-110, 1950. 
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mg toxin. After tests for sensitivity 
to horse serum, at least 100,000 units 
of antitoxin should be administer- 
ed intravenously daily for the first 
two or three days. Subsequent dos- 
age will depend upon the complete- 
ness of excision and the presence 
of inaccessible foci. 

& Sedation. The patient should 
be kept in a cool, dark, quiet room, 
with a No Visitors sign. A special 
nurse should be in constant atten- 
dance. Several drugs may be given 
for sedation, but paraldehyde, rec- 
tally, orally, or intramuscularly, is 
preferred. 

& Curare and curare-like drugs to 
combat muscular irritability. Former- 
ly, the short action and _ necessity 
for intravenous administration made 
curare somewhat impracticable; how- 
ever, 


today, d-tubocurarine in oil 


eliminates these objections. The aver-— 
age dose is 1.5 cc. intramuscularly — 
daily: the effect is apparent within 
an hour and lasts about twenty hours. — 


An ampule of prostigmine should 


be at hand for immediate use if 
the curare action is excessive. 

& Penicillin and aureomycin to 
combat secondary pulmonary infec- 
tion, but not the primary process. 
\lthough penicillin inhibits growth 
of the tetanus organism, the toxin 
will remain unaffected. Aureomycin, 
with a wider antibacterial spectrum, 
is probably also indicated for the 
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prophylaxis and treatment of compli medullary function, Continuous oxy 
cating pulmonary imvolvement een should be administered under 
& tracheotomy to prevent positive pressure through the tra 
asphyxia. Despite the best of seda cheotomy tube during the acute 
tion, acute laryngospasm is often phase to prevent the deleterious 
unavoidable. This complication can ctlects of hypoxia. 
seldom be handled by intubation & Miscellaneous. Lhe frequent re 
because of the  trismus moval of sccretions by suction 
Jracheotomy should not be delayed through the tracheotomy tube 
until periods of apnea and evanosis usually mecessary, gastric tubs 
suporvenc, since the additional effect should never be inserted for feeding 
of on the diseased nervous unless tracheotomy hay been per 
system may cause irreversible medul formed and a syringe with pento 
lary clamiage thal or amyvtal constantly avail 


treatment to protect able. 


Neurotic Doodling 


J. G. Aversacu, M.D.* 


Ty KiNG psychoanalysis, a pad and pencil may be given to the 


subject as part of the therapeutic technic. 

Doodlings, much like fever charts, often) reveal unsuspected 
mental processes, such as a sudden emotional upset or concern over 
personal problems, and progress during the course of therapy. 

J. G. Auerbach, M.D., of New York Medical College, New York 
City, has analyzed doodlings for six vears. Each patient is given 
materials casually as he lies on the couch, but the purpose is not 
explained, and attention is diverted from the tracings. 

\t the end of the hour, most individuals are encouraged by an 
mquiry or leading remark to tell what the pictures suggest. Com 
pletely chaotic scribblings indicating a schizophrenic or borderline 
state are not questioned, however. Phe analyst seldom comments on 
associations immediately but may take up basic points later, 

The size, shape, and thickness of lines are important. A timid 
person makes small, thin strokes. Straight lines and two dimensions 
as a rule indicate intellectuality; curved lines, shading, and perspec: 
tive, 4 more emotional trend. Strong aggressiveness may be un- 


consciously revealed by rows of sharp points. 

In order of frequency, subjects chosen by the doodler are self: 
ethical, religious, and moral problems; sexual dithculties; the analyst 
and analysis: and miscellaneous personal affairs. 


Psychological observations on ‘doodling’ in neurotics. J. Nerv. & Ment. Dis 
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Inadequate Physique and Personality 


WILLIAM 


Columbia University, Neu 


kKOPER physical maturation at pu 

berty exerts an) important in 
uence on the personality devel 

opment of adolescent boys. 


William A. Schonfeld, M.D., 


ports a study of 256 boys between 


re 


nine and sixteen years of age with 
personality dithculties and emotion. 
al conflicts resulting fear 
physical inadequacy. The boys, who 
were observed from six months to 
twelve years, originally consulted a 
doctor because of their own or a 
parent's concern over the presumed 
sexual inadequacy of the boy's geni- 
tals, although gross congenital defects 
or endocrine dysfunctions were not 
evident. 

The standards for masculine devel- 
opment were often set unreasonably 
high by parents, teachers, and_play- 
mates. Many of the variations in 
physical attainment were not abnor- 
mal, but externally imposed stand- 
ards led to a variety of personality 
and psychosomatic disorders the 
early part of the second decade of life. 

Behavioral aberrations in boys dur- 
ing adolescence are frequently caused 
by an inadequate adjustment to the 
feeling of being different. Any devia- 
tion from the group’s concept of 
normal is considered inferior. ‘The 
attainment of a wholesome and hap- 
py disposition demands at least a 
minimum satisfaction of the desire 


ol 


* Inadequate masculine physique as a factor 


Psychosom. Med. 12:49-54, 1950. 
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A. SCHONFELD, 


York City 


to be wanted, accepted, and up 


proved by associates, Feelings of in 
leriority are frequently Compensated 
by superior strivings, the lack of ful 


fillment of which merely results in 
further loss of self-esteem. 
The most frequent unconscious 


psychologic mechanism Causing anxi- 
ety in this group of boys was the 
acceptance of the failure of devel- 
opment of masculinity as evidence 
that the castration fear had been 
realized. Oedipal conflicts were 
prominent and masochistic motiva- 
tions were frequently woven into 
the content of the anxiety. 

In most of the boys with relatively 
delayed sexual maturation who did 
not receive psychotherapy, feelings 
of imadequacy persisted even when 
spontancous pubescence was estab 
lished. Late-maturing boys have a 
lower level of sexual activity through 
out life than those who mature 
early. 

In the less severe 
reassurance, rebuilding of self-confi 
dence, part-time work, creative ac- 
tivities, modification of the school 
program, and externalization of in- 
terests into and social 
tivities are beneficial. In the patients 


some of CASES, 


hobbies 


with congenital defects, scars, or 
chronic disabling diseases, stoicism 
must be inculcated, to be followed 


by the building of self-acceptance. 
of 


personality development adolescent boys 


gt 
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NUTRITION 


Usually the most effective thera- 
peutic procedure is a process of re- 
education by the use of prolonged 
therapy along psychoanalytic lines. 
Through a transference relationship, 
the boy's character unfolds, self is 
reevaluated, and he is reoriented to 
others. The approaches are modified 
i accordance with the individual 
play analysis, projective tech- 
nics, mutual and collective group dis 
cussions are employed with varying 
The duration and intensity 
of active psychotherapy are less and 
the results more spectacular for ado- 
lescents than for adults with psycho- 
neurosis of corresponding degree. 

Hormone induction of puberty is 
an important adjunct to psychother- 
apy in selected cases; but, used alone, 
endocrine treatment may only sub- 
stantiate the boy's feelings of inade 
quacy. Short stature, poor muscular 
development, and failure of genital 
growth usually indicate delayed on- 
set of pubescence. 

Methyl testosterone, 20 to 30 mg. 
daily, was orally administered for 
two or three months, although geni- 
tal maturation was frequently evident 
after one or two weeks of treatment. 


SUCCCSS,. 


Hormonal therapy was then discon- 
tunued for about two months, at the 
end of which time another course 
Was given. 

If the growth effect is the primary 
consideration, longer intervals be- 
tween courses are allowed but, if 
height is not the first concern, the 
treatment is given together with cho- 
rionie gonadotropins until midpu- 
berty. By then, pubic and axillary 
hair is present, the penis measures 
to 12 cm. in length fully 
stretched and 5 to 6 cm. in circum- 
ference, and each testis measures 2.5 
to 5 cc. in volume. 

In view of the fat distribution 
and the embedding of the penis in 
the suprapubic tssue, simple obesity 
is sometimes confused with eunu- 
choidism and Fréhlich’s syndrome. 
Treatment requires reduction of 
weight by diet, increased physical 
activity, benzedrine sulfate, and psy- 
chotherapy. Obese boys ordinarily 
mature earlier than boys with nor- 
mal body weight. Obesity in prepu- 
bescents is usually a somatic mani- 
festation of an emotional conflict 
in a predisposed individual, rather 
than an endocrine disorder. 


MISSION OF BREAKFAST appears to alter the physiologic 
responses of men. W. W. Tuttle, M.D., and associates of the 


University of lowa, lowa City, observed 10 men for a six-week 
period, three weeks on a diet including a basic breakfast, and 
three weeks with no breakfast. During the period without break- 
fast, tremor magnitude was increased in g of the men and work 


was decreased in 8. Choice reaction time was greater 
in 4, less in 2, and unchanged in the others when breakfast was 
omitted. A higher incidence of dizziness, nausea, and vomiting 
indicates that men react more strongly to the omission of break- 


lust than do women. 


output 
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Medical Forum 


Discussion of articles published in Movern Mepicine ty al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, South roth St., Minneapolis 3, Minn. 


Allergic Manifestations 
of the Eye* 

TO THE EpITORS: I have read the 
article by Drs. Charles T. St. Clair, 
Jr.. and Ben W. Bird with great in- 
terest and find it excellent. I believe 
there is such a thing as allergic iritis 
and even allergic uveitis. Patients 
with these conditions benefit from 
antihistamine therapy when added to 
the usual treatment. I prefer chlor- 
trimeton maleate 2 mg. four times 
daily, and 0.5% dilute antistine with 
adrenalin and saline locally. 

PAUL W. MILES, M.D. 
St. Louis 


& 1O THE EDITORS: Due to the very 
nature of allergy, this etiology has 
been ascribed to every disease process 
without a clear-cut causal agent. 
The eye and the skin lend them- 
selves well to laboratory investiga- 
tions. This coupled with the clinical 
behavior enables us to feel with 
confidence that certain diseases are 
manifestation of ocular allergy. One 
must be aware of the difference be- 
tween toxic manifestations and aller- 
gic reactions, the former represent- 
ing physiologic response to overdoses 
or the result of deleterious toxins, 
whereas the latter may be considered 
to include typical allergic manifesta- 
*MopeRN MEDICINE, June 1, 1950, p. 62. 
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tion of various types of allergens 
and idiosyncrasies. 

Lids and conjuncttva—The skin of 
the lids shows the same response as 
elsewhere on the body—eczema, urti- 
caria, and erythema mutiforme. The 
first type is the only one commonly 
seen, and perhaps next in frequency 
is angioneurotic edema. A prominent 
symptom is itching. The saying is, 
“no itch, no allergy.” 

There are said to be three more 
or less well-defined conjunctival re- 
actions. The first is that accompany- 
ing the acute stage of allergic rhini- 
tis; the second, a less acute type as- 
sociated with lid eczema, in which 
the lids become parchmentlike with 
fissures developing where the irri- 
tating secretions contact the skin; 
and the third, a chronic form of con- — 
junctivitis frequently unrecognized. — 
The effect of staphylococcus toxoid — 
on blepharitis certainly seems to in- — 
dicate the allergic genesis of this — 
troublesome condition. 

Vernal and phlyctenular conjunc 
tivitis—The seasonal incidence and 
eosinophil count of the conjunctival 
smear and blood are considered evi- 
dence of allergic origin in vernal 
conjunctivitis. The laboratory pro- 
duction of phlyctenules to tuberculo- 
protein seems to be evidence in favor 
of its allergic nature. 


93 


MEDICAL FORUM 


Cornea and sclera~The most com 
mon allergic corneal lesion, with the 
exception of the phlyctenule, is that 
of interstitial keratitis from congeni 
luberculous keratitis, 
scleritis, and episcleritis behave in a 


manner, suggesting allergy 


tal syphulis 


similar 
comclitions 

The nongranulomatous type 
of uveitis explainable an al 
lergic bases and can be seen clinically 
as a supultaneous bilateral acute uve 


iis. Symipathetac ophthalmia would 


hardly be considered a common ocu 
lar manifestation but allergy seems 
to come the closest to explaining 
this phenomenon. 

Lens~ The development ot bilater- 
al cataract explainable on an allergic 
basis is certainly not common. There 
is good expermental evidence to 
indicate that the entity of endoph- 
phaco-anaphylactica rep 

allergic intraocular re- 
sponse to lens protein. Clinically it 
would be most feared following a 
second extracapsular extraction or in 
a secondary proceeding when lens 
has been left in the an- 
chamber. 


thalmiutis 
resents all 


substance 
tenior 

Che most common type of ocular 
allergy seen in office practice is that 
of the lids and conjunctiva exhibit 
reaction caused 


ing an eczematoid 


inmost olten by cosmetics or by the 
unwise or prolonged use by me or 
my colleagues of one of the drugs 
commonly used ophthalmology, 
such as butyn, pontocaine, the sulfon- 
amides, penicillin, or atropine, either 
locally or systemically. Pontocaine 
and sodium sulfacetimide rarely cause 
reaction, 

ABERNETHY, 


L. D. M.D. 


Jackson, Miss. 


Control of Female Gonorrhea* 

ro THE Eprrors: In the vast ma 
jority of cases, I believe that the 
old saying, “a dose of gonorrhea is 
no worse than a cold,” is now 
actually true, as we have no effective 
treatment for colds. 

| have had no experience with 
the submucosal treatment of gonor- 
rhea in the female described by Dr. 
Jean- Robert Debray. As far as I can 
make out, in the type of general 
practice which involved, 
gonorrhea is a dying disease. In the 
last four years I have seen but one 
case. The patient responded admir- 
ably to a single large dose of peni- 
cillin intramuscularly. 

From a purely armchair basis I had 
thought that it had been fairly con- 
clusively proved that other medica- 
tion is superior to local except in 
a very few cases of fast spreading 
carbuncles. 

IAN W. LUKE, M.D, 


San Mateo, Calif. 


THE EDITORS: The control of 
gonorrheal disease in the female is 
still a problem with some patients. 
In his article, Dr. Jean-Robert De- 
bray emphasizes the fact that peni- 
cillin injections do not cure all these 
women, 

Qur Department of Obstetrics and 
Gynecology at Grady Memorial Hos 
pital has also observed failures in 
treatment with penicillin, We would 
agree with Dr. Debray that the local 
application of penicillin solution on 
sponges to the urethral mucosa or 
to the cervix is of litthe value. How- 
ever, we do not believe that local 
submucosal injections of penicillin 
*MopeRN Mepicine, Apr. 15, 1950, p. 76. 
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A thimblef| of Josage 
for a handfu of baby 


2.5ce. Hypertussis 
is a specific answer to the hazardous problem of massive 
repeat dosage in the passive prevention or treatment of whooping cough. 
This specific anti-pertussis gamma globulin fraction reduces dosage volume 75%. 
2.5cc. Hypertussis contains the gamma globulin equivalent of 25cc. 


of human hyper-immune serum ~a 10-fold concentration. 
2.5cc. Hypertussis 


can be used effectively in conjunction with antibiotics, which 
are often indicated in the treatment of secondary infections that 


sometimes occur with pertussis. Allergic reactions are rare with 
2.5ce. Hypertussis for it is concentrated from human venous blood. 
Hypertussis 
is a crystal-clear homologous protein, ready for immediate intramuscular injection, 
Specify 2.5cc. Hypertussis 
for whooping cough —a thimbleful of dosage for a handful of baby. 


CUTTER 


Hyper-immune Anti-Pertussis Serum — Human 


CUTTER LABORATORIES + BERKELEY, CALIFORNIA 
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solution into these areas will prove 
any more than the usual 
parenteral method of administration. 

In our experience, the most fre- 
quent causes of failure in the treat 
repeated 


successful 


ment of gonorrhea are 
sexual contacts during and immedi 
ately after therapy. Reinfections may 
take place at such times, or exacer- 
bations of subsiding infections may 
occur, 

In our clinic, we have found 
parenteral penicillin therapy to be 
quite satisfactory. The chronic ure- 
thritis, skeneitis, and cervicitis of so- 
called penicillin failures are most 
frequently caused by secondary bac- 
terial invaders. Gonococci are rarely 
found by smear or by culture. Sec- 


ondary organisms also play an im- 


portant role in the infections of 
the upper genital tract. 

The rare patients who fail to bene 
fit from adequate penicillin therapy 
in our clinic are treated with aureo 
mycin. In our opinion this agent will 
be much more successful than local 
injections of penicillin into the gen- 
italia 

JOHN R. MCCAIN, M.D. 


Athanta 


Red Cells for 
Eryvthroblastosis Fetalis* 

10 THe rorrors: Transfusion of 
sedimented red cells to infants with 
erythroblastosis fetalis is the most 
sensible, safe, and simple approach 
to what was formerly considered a 
very complex problem. The advan- 
tages are brought out in Dr. Samuel 
Pennell’s excellent article. 

PAUL A. BOWERS, M.D. 
Philadelphia 
*MOpERN MEDICINE, Apr. 15, 1950, P. 95. 
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Anesthetic Disasters* 

ro THE EpITORS: To the anesthetist, 
Dr. R. A. Gordon's article should 
prove a stimulus to be ever vigilant. 
He points out the hazards and the 
symptoms and the methods to avoid 
and correct them. 

Anesthetic fatalaties are probably 
caused more commonly by lack of 
knowledge than by carelessness. Sta- 
tistics indicate that at least half the 
anesthetic deaths in the United States 
occur in children being subjected to 
minor operative procedures. Usually 
the death is reported as “an anes- 
thetic death of unexplained cause.” 

It is regrettable that an anesthe- 
tist of Dr. Gordon's prominence and 
known ability has given so little at 
tention in his paper to this great 
group of anesthetic disasters. 

lo help correct this condition one 
might suggest a much more carcful 
preparation of the patient for minor 
operations, since a minor operation 
does not mean a less hazardous an- 
esthetic. The operative procedure 
should take place only in surround. 
ings where a resuscitation and suc- 
tion apparatus is available. Finally, 
the anesthetic agent should be care- 
fully chosen. 

There is much evidence to prove 
that a large proportion of fatalities 
in children occurs when ethyl chlo- 
ride or chloroform is used. Anesthe- 
tists should realize that such use of 
these drugs is condemned by a large 
group of their confreres. 

One of the answers to safer anes- 
thesia is the use of a combination 
of the less potent drugs. 

H. HISLOP LEES, M.D, 
Windsor, Ont. 


*MopERN MEDICINE, Mar. 1. 1950, Pp. 45. 
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@ Kwell Ointment is the answer to the need fora 
pediculicide and scabicide that is dependably antiparasitic 
but nontoxic for man. 

Providing 0.5 per cent gamma benzene hexachloride 
in a vanishing cream base, Kwell Ointment eradicates 
scabies in more than 90 per cent of patients after a single 
application. Yet it is so non-irritant that it does not pro- 
duce secondary dermatitis and can be applied to areas 
showing secondary pyogenic infection. 

Kwell Ointment is odorless, greaseless and stainless, 


and is easily removed from sleeping garments and bed 
linen. Because of its blandness, high degree of efficacy, 
and its cleanliness, it is ideally suited for controlling out- 
breaks of pediculosis in school children and in institue 


tions. Supplied in 2 oz. and | Ib. jars. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 
17 EAST 42ND STREET, NEW YORK 17, NEW YORK 
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Indications for Surgery in 
Chronic Ulcerative Colitis® 

ro THE epirors: The etiology ol 
chronic ulcerative colitis is unknown 
and until it is known, there will be 
no satisfactory treatment. 

Dr. Richard B. Cattell’s treatment 
is radical and is certainly indicated 
in cases which are very severe and 
may go on to a fatal issue. The 
ditheulty is to decide in each case 
which patient will benefit from medi- 
Usually by the time one 
has discovered that the case is ful 
minating, the patient is not in good 
condition for extensive surgery. Dr. 
Cattell’s article gives definite indica- 
surgery certainly 


cal care. 


tions for and is 
helptul. 

Ihe second consideration which 
the author mentions is the possi 
bility of malignant 
which ts frequently reported in the 
lierature. | have seen 
Improved understanding of the man 
agement of an ileostomy has materi 
ally reduced the morbidity with this 


condition. 


degeneration, 


2 such cases. 


A. T. EATON, M.D 


Hamilton, Ont. 


THE EDITORS: Dr. Richard B. 
Cattell’s article was prepared from 
a series of chronic ulcerative colitis 
patients seen in a clinic which han- 
dles a larger number of such patients 
than is seen in a general medical 
clinic in a small center. It is evident, 
therefore, that more cases with severe 
and advanced disease were seen than 
is usual throughout the country and 
that the percentage of patients com- 
ing to operation is therefore high. 
Mepicine, Oct. 15, 1949, Pp. gt. 


Certainly the general practitioner 
must handle a great many patients 
with ulcerative colitis who never 
reach a gastrointestinal clinic and 
for whom the question of surgery is 
probably never considered. 

One wonders if the possibility of 
an carly ileostomy without colectomy 
has been considered. After a sufh- 
cient length of time, the ileostomy 
could be disconnected and the con- 
tinuity of the bowel restored. The 
ileostomy would have to be per- 
formed before irreversible structural 
changes had occurred in the bowel. 
Then, with the colon at rest, healing 
might eventually occur and would 
permit normal function of the healed 
bowel. 

However, one must Compliment 
Dr. Cattell on his able presentation 
from a surgical point of view of such 
a controversial subject. 

H. S. WRIGHT, M.D. 


Fredericton, N.B. 


Aspirin Therapy of 
Coronary Disease* 
TO THE EpIrors: In 
Gibson's article regarding the use of 
aspirin in treatment for angina pec- 


De. Paul 


toris and postcoronary thrombosis, 
I note that he has not suggested 
that aspirin be used as a preventive 
of a first attack. The patient is lucky 
to survive an attack. 

My thesis is that 10 or 15 gr. of 
aspirin will prevent practially all 
coronary thrombotic episodes. At 
least this amount of aspirin cannot 
do anyone harm. 

LAWRENCE L. CRAVEN, M.D. 
Glendale, Calif. 
*Mopern Mepicine, Apr. 15, 1950, p. 70. 
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a major step 


in rehabilitation of the 
parkinsonian patient 


PANPARNIT 


Known previously to investigators as PARPANIT. 


i 


Treatment of the Parkinsonian syndrome with PANPARNIT was ob- 
served by Schwab and Leigh’ “to be superior to the previous medication” 
in 65% of cases. With a careful regimen of gradually increasing dosage, 
“very satisfactory results with this new compound will follow.” 


By reducing rigidity and tremor PANPARNIT frequently enables the 
Parkinsonian patient to resume a more nearly normal life . .. to perform 
simple daily tasks, to feed, to shave, and to dress himself. Improvement 
of physical status leads to increasing self-relianee and a happier frame 
of mind—a major step toward mental as well as physical rehabilitation. 


A totally new synthetic drug, PANPARNIT offers the advantages over the 
belladonna alkaloids of frequently affording more satisfactory relief 
and rarely causing disturbances of vision or dryness of the mouth. 

1. Schwab, R. S. and Leigh, D.; J.A.M.A, 139 629, 1949, 
Fuller information regarding clinical studies and sug- 
gested dose schedules will be furnished gladly. 
PANPARNIT (caramiphen hydrochloride): Available as 
sugar-coated tablets 12.5 mg. (bottles of 100) and 
50 mg (bottles of 50, 250 and 1000). 


GEIGY COMPANY, INC., 19.91 nerctey New York, ¥. 
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senger 1877 


Frederic Fenger, a pioneer in the field 
of Endocrinology, bas completed 44 
years of continuous investigation in this 
field while associated with The Armour 
Laboratories. 

Frederic Fenger, a nephew of the re- 
nowned surgeon and lecturer, Christian 
Fenger, was born in Copenhagen, Den- 
mark, November 12, 1877. He graduated 
from the University of Copenhagen in 
1901 and came to the United States in 
1904. In 1906 he joined The Armour 
Laboratories, and developed the research 
laboratory of organotherapeutics. Dur- 
ing his active laboratory research, 
Fenger published 36 articles. His early 
work on enzymes assisted greatly in a 
clearer understanding of enzymosis as 
related to body function, as well as the 
application of enzymotic action when 
applied to many chemical processes. In 
1927, Frederic Fenger produced a 70,000 
Pepsin by isoelectric precipitation—this 
is the purest known oun of this diges- 


tive enzyme. The study of the thyroid 
gland also was an all important contri- 
bution by the scientist Fenger. His col- 
laboration, in 1913, with Seidell of the 
United States Public Health on the 
study of the seasonal variation of the 
iodine content in livestock animals 
introduced the need for accurate stand- 
ardization procedures in the manufae- 
turing and processing of thyroid for 
medicinal purposes. 

Fenger assisted in the standardization 
of Posterior Pituary preparations and 
prepared the first standard, which later 
was adopted and still remains the stand- 
ard for determining the oxytocic ac- 
tivity of the posterior pituary gland. 


A ARMOUR 


CHICAGO 9, ILLINOIS 
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Metabolic combustion is at a very low level in myxedema and 
cretinism. In lesser, subclinical or partial deficiencies physio- 
logic oxidation is more rapid but still below normal. For both 
minor and major thyroid deficiencies, the quality of the 
thyroid medication is of utmost importance. 


Thyroid Armour 


is made from the world’s largest supply of fresh raw 
material. Armour selects and blends the animal 
glands in order to compensate for their regional and 
seasonal variation in iodine content. Armour was 
also first to institute methods of assaying and 
blending the glands to fixed standards. 

Supplied in py, 4, $, 1, 2 and 5 grain tablets, 
plain or enteric coated, and in powder, U.S. P. 


ARMOUR 
DA 


in prepora 


you prescribe — specify “Armour” 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN . CHICAGO 9, ILLINOIS 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report, Diagnosis from the Clue requires un 
usual acumen and luck; from Part Il, perspicacity; from Part IM, discernment 


Case MM-171 
THE CLUE 


\ETENDING The next patient we 
wish you to see is a sixty-three-year- 
old man who has had fever, diar- 
rhea, discomfort in the abdomen, 
and aching pain in the right elbow 
for three weeks. None of us knows 
what the difficulty is, but he says 
that it’s quite similar to an attack 
of typhoid fever which he had dur- 
ing the first World War. 

VISITING M.p: see his temperature 
iy 104.5° and the pulse rate is 
yo. | should expect it to be higher 
with that degree of fever. Please 
describe the diarrhea in some de- 
tail 

\ITENDING M.D: The stools are wa- 
tery, with mucus but 
no blood. He has had 
daily, intermittent fe- 
ver for three weeks, 
no headache. 

VISITING M.D: What do 

mean by diar- 

How many 
movements a 


you 
rhea? 
bowel 
day? 

ATTENDING M.D: Qh, 
about 8 or g in a 
twenty-four-hour pe- 
riod, fewer in the last 
two days. 

VISITING M.D: Have you 
significant clues from 


this thick hospital record? 

ATTENDING The only finding 
that is at all unusual is the per- 
sistently high eosinophilia, trom 
26 to 

VISITING M.D: Mmm... . Fever, diar- 
rhea, eosinophilia (looking at the 
history), diarrhea, anorexia, nausea, 
three weeks. Please summarize the 
physical examination. 


PART Il 


\ITENDING M.D: Blood pressure 
120/80, moderate obesity. The pa- 
tient does not appear acutely ill. 
Skin is normal; passive movement 
of the elbow is painful. Liver is 
tingerbreadths below the costal 
margin. No adenopathy or abnor- 
mal neurologic signs are found. 
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“one\keep-cleantis better 
than ten make-cleans” 


ictine makes clean —Eftective against most pathogens, including at least 14 
common pathogenic fungi, Bactine makes skin, clothing, glass, metal, plastic 
and enamel surfaces surgically clean. 


bactine keeps clean —Remaining after application as invisible protection, Bactine 
keeps whatever it disinfects—hands, mask, instruments, thermometers, etc.— 
anubacterial for up to six hours despite re-contamination. 
in addition 
Bactine is... 
A Superior Cleanser-Deodorant—A true deodorant, Bactine doesn't mask but 
eliminates odors and destroys the bacteria responsible for them, 
Surface Active—Bactine lifts off and removes dirt, penetrates minute cracks 
and crevices, 
An Effective Anti-irritant—Mildly cooling and anesthetic, it provides rapid relief 
of itch from skin irritations, sunburn, insect bites, etc., 
Gentle and Non-drying to the Skin and practically painless even on abrasions 
and cuts. 


for office, hospital, home and personal use 


Bactine 


BRAND Reg. U. S. Pat. Off. 


ideal antiseptic, bactericide, 
cleanser-deodorant and fungicide 


Bactine, a clear, colorless liquid with a clean, fresh odor, will take 
on hundreds of jobs for you and do them well. A comprehensive 
brochure on Bactine is available on request. 
Active Ingredients: Di-isobuty! cresoxy ethoxy ethyl dimethyl 
benzyl ammonium chloride, polyethylene glycol mono-iso-octyl 
phenyl ether, chlorothymol, alcohol 4%. 


Inert Ingredients: Water, propylene glycol, essential oils. Total inert 95%. 


MILES LABORATORIES, INC+ ELKHART, INDIANA 
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DIAGNOSTIX 


visitinG And the laboratory? 

M.p: Red blood cells are 
5,000,000 per cubic millimeter; 
10,500 leukocytes on admission, 
with 38% neutrophils, 22% lym- 
phocytes, 2% monocytes, and 38% 
cosinophils. 

VISITING M.D: (Thumbing through all 
the laboratory work) | see that all 
the cultures of blood, urine, and 
spinal fluid are negative, as well 
as special stains for parasites in 
the stool and blood. Routine blood 
and spinal fluid tests are within 
normal limits; blood agglutina- 
tions are normal; Trichinella skin 
reactions and precipitin tests are 
negative. 


ATLIENDING 


PART Ill 


VisttING M.b: Well, I would suspect 
some sort of parasitic disorder. 
He's been in the hospital a rea- 
sonably long time; you've tried 
penicillin, streptomycin, and sulfa- 
diazine without effect. I think we 
should make an Echinococcus skin 
test and, | suppose, one for histo- 
plasmosis, and do neutralizing se- 


rum tests for toxoplasmosis, also 
a biopsy of one of the muscles, 
perhaps the gastrocnemius. 


PART IV 

ATTENDING M.D: (At a clinic discus- 
sion three months later) That was 
a good diagnosis you made... 

VISITING M.D: Guess... 

ATTENDING M.D: Because of the posi- 
tive antibodies in the serum indi- 
cating toxoplasmosis. I still can’t 
explain the eosinophilia, although 
I've been able to find one other 
case in the literature with this 
persistent finding. 

VISITING M.D: I remembered that case 
and that’s what made me suggest 
the toxoplasmosis study. We were 
fortunate, moreover, to demon- 
strate the Toxoplasma in the cells 
in the histologic section of the 
gastrocnemius muscle. The Pathol- 
ogy and Immunology Departments 
tell us that there is no question 
about these parasites, which are 
intracytoplasmic agglomerations of 
Toxoplasma. The technicians were 
able to grow the organism in 
guinea pigs by inoculating material 
from the biopsy specimen, which 
had not been put in formalin. 
While most cases in adults re- 
semble the rickettsiosis syndrome, 
the absence of tickbite and the 
rash are distinctive. There is also 
some immunologic evidence that 
mothers whose offspring have con- 
genital toxoplasmosis have the im- 
munity without the clinical symp- 
toms. I notice that our patient's 
chest films have no calcification 
nor do his fundi reveal the retinal 
and choroid degeneration describ- 
ed in the case report. 


MODERN MEDICINE 


| 
4 
\ 
< 
104 


A Versatile Aid In 
Low 


ATIENTS requiring diets low 

in sodium appreciate the wide, 
appetizing variety of low-sodium 
main dishes, salads and desserts 
made with Knox Unflavored Gela- 
tine. 

Knox Gelatine itself contains 
less than 30 mg. of sodium per 
100 gm. of protein. Unlike ready- 
flavored gelatin dessert powders, 
with their high sodium and sugar 
content, Knox is all gelatine, all 
protein, with no sugar content 
and extremely low in sodium. 

In the Knox package your pa- 
tients will find suitable recipes 
with which to begin their regime 
of gel-cookery. Hundreds of addi- 
tional recipes are available, using 
fresh vegetables, fruits and juices; 
lean meats, poultry and fresh-water 
seafood; and other ingredients of 
minimum sodium content. 


FRE SPECIAL DIETARY 
GUIDE BOOKS 


A series of booklets devoted to 
menus and recipes for prescribed 
diets are available upon request. 
Address Knox Gelatine, Dept. 
R-34, Johnstown, N. Y. 


Avatlable at 

grocery stores 

in conrentent 
4-envelo pe 
nd 


a 
3 2-envelo pe 
packages. 


KNOX 


Gelatine U.S. P. 


ALL PROTEIN 
NO SUGAR : 
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INFLUENCE 
THE 
RECALCITRANT 
COLON... 


NEO-CULTOL encourages the restoration of normal 
colonic function without harsh cathartic action... 
establishes a more favorable intestinal flora. . . 
counteracts inimical putrefactive bacteria. 


Administration of Neo-cuLtot implants a potent 
culture of viable L. acidophilus in refined mineral 


oil jelly, achieving the desired results without 
griping, flatulence, or diarrheic movements. 


NEO-CULTOL 


L. ACIDOPHILUS IN REFINED 
MINERAL OIL JELLY, 
CHOCOLATE FLAVORED 


THE ARLINGTON CHEMICAL COMPANY yonkers 1, New YorK 
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e PLEASANTLY | 
FLAVORED 
ADJUSTED 
MAELTING POINT 
PREVENTS 
LEAKAGE 
NON-HABIT 
containing 60t- 
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A “new” Antiseptic 


mG EATS 


*ALSO KNOWN AS DETTOL 


proved by 20 years performance 


New to the medical profession of 
the United States, Dett, under the 
name Dertol, is standard equip- 
ment for surgeons and hospitals 
throughout the British Empire. 
Dett, for obstetrical and surgical 
use, has been proved since 1929. 

Dett, although deadly to germs, 
is gentle to human tissue. This 
clean, clear liquid with an agree- 


able odor is safe, effective, non- 
irritating and non-staining. Phy- 
sicians who have used Dettol in 
other countries will welcome its 
introduction in the United States 
under the name of Dett. 


For a generous size sample, and 
literature, write to: The R. T. 
French Co., Pharmaceutical De- 
partment, Rochester 9, New York. 


DEVT WEAPON AGAINST INFECTION 
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MEDICAL NEWS 


Influenza in an Isolated Community 


Auick Isaacs, M.B. 
Rockefeller Traveling Research Fellow 


Marcaret Epney, MARGARET DONNELLEY 


Melbourne, Australia 


M. W. INGRAM, M.B.* 


Ocean Island 


N outstanding problem of epi- 
A demic influenza is the fact 
that some people become in- 
fected, excrete virus, and have high 
yntibody titers without noticeable 
symptoms, 

A good example was investigated 
by Alick Isaacs, M.B., Margaret Ed- 
ney, Margaret Donnelley, and M. W. 
Ingram, M.B., on Ocean Island, a 
sritish Colony in the Gilbert group. 
pidemic influenza involved a popu- 
lation of three races, each with a 
characteristic degree of susceptibility. 

Ihe principal industry of Ocean 
Island is phosphate mining, for 
which native laborers are transport- 
cd from Ellice and Gilbert Isles and 
Chinese workers from Hong Kong. 
Fach group is kept for six to eighteen 
months, then replaced. 

After the arrival of Chinese labor- 
ers, severe influenza is likely to break 
out with a definite racial pattern. 
Natives who have never been ex- 
posed to influenza are infected al- 
most without exception but few or 
no Chinese and white people. 

On October 3, 1948, when 290 
Ellice Islanders and 10 Gilbertese 
were living on Ocean Island with 


no particular illness, a ship arrived 
from Hong Kong with 803 Chinese 
workers. During the three-week jour- 
ney considerable coughing but no in- 
fluenza had occurred. Passengers were 
quarantined, examined by a medical 
othcer, and released in twenty-four 
hours. 

On October 13 a ship arrived from 
Australia with 10 Europeans on 
board. The Indian crew had no dis- 
ease whatever. On the same day a 
patient with upper respiratory infec- 
tion was admitted to the hospital, 
and 271 entered in the next two 
weeks. 

The hospitalized persons comprised 
12 of go Europeans in the community 
and many Ellice Islanders, including 
most of the men, half the women, 
and about 10% of children, but none 
of the Chinese. 

Illness usually began with a sudden 
chill. Temperatures of 103 to 105° F., 
faintness, pain in the back and limbs, 
sore eyes, and an irritating nonpro- 
ductive cough were usually present. 
The hospital stay was two to thirty- 
five days and averaged about nine 
days. In the fatal cases, 5 in all, jaun- 
dice was noted. 


* Influenza in an isolated community: an epidemic on Ocean Island. Lancet 258:64-66, 1950. 
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"EWE! contains the more fungicidal copper salt of undecylenic acid in a volatile 
liquid base—‘‘wets” the skin immediately, spreads rapidly, penetrates. 
assures faster clinical cure in more cases by getting at the fungus. 

» patients will know they are getting something different. Decupryl Liquid 
is different, it looks different—and they cannot walk into a drug store and 
buy it without your prescription. 

DECUPRYL Liquid is available, on prescription only, in 1 oz. bottles with 
brush applicator, and 4 oz. bulk bottles. 

* Also available in cream form, DECUPRYL CREAM, in 1 oz. and 1 Ib. jars, 
and as powder, DECUPRYL POWDER, in 2 oz. cans. 


CROOKES LABORATORIES, INC. 
'305 East 45th St., N.Y. 17, N.Y. 


Please send me literature on DECUPRYL and @ 
sample of 


DECUPRYL Liquid O DECUPRYL Cream and 
DECUPRYL Powder O MM 


send for sample and make this test. Plate Or 
of water on skin. .then \a drop of 
UPRYL Liquid. Note the difference Address 
DECUPRYL spreads immediately pene- 
trates into timest cracks and crevices. 


 hottor and diffaranha 
neTer and Aitereny | 

solution Ut per utdecylenate with undecyienic acid, and diocty! sodiu ‘ 
“isopropanol and tetrachloroethylene (Pat App for) ; 

} 
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Throat washings were collected 
within thirty-six hours of onset in 
12 cases, shipped to a laboratory, 
and inoculated into chick embryos. 
Influenza type A virus was isolated 
from 10 of 12 specimens. 

Sera were collected at the same 
time as throat samples and two weeks 
later, during convalescence, examin- 
ed for antihemagglutinin content. 
Dried allantoic fluid of Ocean Island 
virus was sent to the World Influen- 
za Centre, London, and inspected un- 
der the electron microscope. 

Both serologically and morpholog- 
ically, the Ocean Island virus re- 
sembled influenza strains isolated in 
other parts of the world a year or 
two previously. 

At the time when sera were taken 
from convalescent subjects, samples 
were obtained from 12 Chinese. High 
titers of complement-fixing antibody 
to influenza A, but not against type 


“So you say you are positive that the last medicine you 
took was N, N’-Pyridyl-2-methyl-1-aminoethyl-4-benzyl- 
phenothiazine dihygrochloride?” 


Bb, were found in native specimens 
and moderately high levels in most 
of the Chinese samples. The values 
strongly suggested recent infection 
with influenza virus A. 

Infection was probably introduced 
with the shipload of Chinese laborers. 
Since none of this race entered the 
hospital, their resistance to sympto- 
matic infection was high. 

Yet antibody titers of all Chinese 
tested indicated subclinical infection 
by type A virus during the island 
epidemic. If infection had occurred 
in China or on the voyage, fewer 
positive A titers and a similar pro- 
portion of type B reactions would 
have been observed. 

In the past, epidemics have ap- 
peared on Ocean Island almost as 
predicted. A population highly sensi- 
tive to influenza infection offers an 
excellent opportunity to observe ef- 
fects of immunization. 


Lifes Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The July 
15 winner is 
Bernard Batt, M.D. 

Brooklyn 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
Mopern MEDICINE 
84 South 1oth St. 
Minneapolis 3, Minn. 
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2 to 3 cc. 
KOAGAMIN* 


PREOPERATIVELY—2 to 3 cc. of KOAGAMIN—prevents 
oozing, allows the surgeon a clearer field of operation 
and reduces the need for local hemostatic measures. 
POSTOPERATIVELY—2 to 3 cc. of KOAGAMIN—aids con- 
trol of secondary bleeding. 

THERAPEUTICALLY—2 to 3 cc. of KOAGAMIN—aids in 
control of bleeding in gastric and duodenal ulcers, 
hematemesis, hematuria, hemorrhagic purpura, epis- 
taxis, blood dyscrasias, etc. 

KOAGAMIN’S prompt action—a matter of minutes—dif- 
fers from that of vitamin K, which must first be con- 
verted to prothrombin in the liver—a matter of hours. 
Vitamin K is useful only in cases where prolonged 
prothrombin time is a factor. Even im these cases, 
KOAGAMIN should also..be used for its rapid action. 


Supplied in 10 cc. diaphragm-stoppered vials. 
W rite a comprehensive dosage chart and literature. 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY, U. S. A. 
Available Through Your 
Physician's Supply House or Pharmacist 
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Narcoanalysis for Criminal Interrogation 


James H. Matruews, M.D.* 
University of Minnesota, Minneapolis 


truth serums of science fiction 

and ancient fable, to detect 
evasive, deceptive, and lying answers 
has had a relatively brief tenure 
in present reality. Narcoanalysis was 
first tried by psychiatrists in the early 
1930's to uncover the half-forgotten 
past of inhibition- 


Ts use of drugs, the so-called 


or suppressed 
bound patients. 

Within a few years, criminologists 
became interested in this method of 
revealing truth. A considerable num- 
ber of drugs—ether, nitrous oxide, 
scopolamine, pentothal, amytal, nem- 
butal, sonoryl, narconumal, evipan, 
and somnoform—have been investi- 
gated, but no agreement has been 
reached as to the best agent. 

Information obtained during nar- 
coanalysis is not used as evidence 
but to confront the patient later and 
as a source of clues through which 
to pursue investigation. 


APPLICATION 

Narcosis is sometimes welcomed by 
persons who have a desire to confess 
but cannot bring themselves to tell 
the truth. Even the criminal, par- 
ticularly one who has been success- 
ful, may wish to boast of his clever- 
ness. 

The fear of punishment is natural- 
ly the strongest deterrent to a crim- 
inal confession, but this may be sur- 
mounted by a subconscious desire 


for punishment. Narcosis probably 
overcomes natural caution and re- 
duces the fears which have kept 
these self-harming desires from ful- 
fillment. Reasoning is undoubtedly 
restricted if not banished entirely 
by the drugs, and the conversation 
of a patient in narcosis becomes a 
series of automatic responses to 
stimuli. The tongue is unable to re- 
ject any impulse sent by the memory. 


ETHICAL ASPECTS 


In using drugs for the purpose 
of extracting information from a pa- 
tient, the doctor may be faced with 
a conflict between his medical ethics 
and the law. 

The concept of privileged com- 
munication forbids the physician to 
discuss with a third person knowl- 
edge obtained by examination of a 
patient, yet, under law, the physician 
may be prosecuted if he withholds 
any information, no matter how de- 
rived, which may lead to the capture 
or conviction of a criminal. The 
law requires, for instance, that a 
doctor report to the police any fire- 
arm wounds brought to him for treat- 
ment. Apparently, then, the doctor 
cannot conceal criminal information 
obtained through narcoanalysis. 


LEGAL INTERPRETATION 


In criminal interrogation, however, 
the physician must consider a prob- 


%* Narco-analysis for criminal interrogation. Bull. Univ. Minnesota Hosp. 21:422-432, 1950. 
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lem belonging more properly to law 
than to ethics. The Bill of Rights 
specifies that no person shall be 
forced to testify against himself in 
a criminal case. 

Since the prisoner may give dam- 
aging evidence against himself dur- 
ing narcoanalysis, he must be made 
to understand that any information 
which he gives may be used against 
him in court. The reputable physi- 
cian will, therefore, refuse to per- 
form narcoanalysis until the suspect 
understands this legal angle and con- 
sents voluntarily to the procedure. 


METHOD 


The technic used in 10 cases of 
narcoanalysis for criminal investiga- 
tion is described by James H. Mat- 
thews, M.D. 

Before weatment, the action of 
the drug and the purpose of the 
test were explained to the subject 
by the anesthesiologist. At this time 
the doctor attempted to establish 
friendly relations with the suspect 
while making certain that he under- 
stood the possible implications of 
the procedure. Only 3 patients re- 
mained suspicious throughout the 
interviews, but none offered any real 
objections. 

After the interview, the patient 
was taken to the examining room, 
from which all unnecessary apparatus 
had been removed. Every subject 
was thoroughly examined physically 
for any possible contraindication for 
administration of the drug. 

Premedication was similar to that 
for general anesthesia. Seconal was 
given orally, 1.5 gr., an hour or two 
before induction to 6 patients, and 
0.75 gr. intravenously a few minutes 


before in 1 case. Less narcotic drug 
was used for patients who received 
seconal premedication than for the 
3 untreated subjects. 

Various combinations of three 
agents, all given intravenously, were 
used: morphine and scopolamine in 
1 case; pentothal in another; mor- 
phine, scopolamine, pentothal 
in 3 cases; and pentothal and sco- 
polamine in the remainder. The 
combination of pentothal and sco- 
polamine, with or without morphine, 
gave the most favorable level of 
anesthesia and required smaller 
amounts of the drugs than did other 
combinations. 

Morphine, when morphine was 
used, and scopolamine were admin- 
istered first. The intravenous dosage 
was calculated from the level of seda- 
tion obtained with seconal and from 
the age, weight, habitus, and degree 
of emotional unrest of the patient. 
Ihe amounts varied from 1/300 to 
1/100 gr. of scopolamine and 1/12 
to 4 gr. of morphine, but a con- 
stant ratio was maintained between 
the two drugs of 1:25. When the 
effect of this medication had been 
evaluated, injection of a 2.59% solu- 
tion of sodium pentothal in distill- 
ed water was begun at the rate of 
1 or 2 cc. a minute. During this 
period conversation with the patient 
was on irrelevant subjects. 

Interrogation was begun when the 
patient had reached a state of con- 
fusion and somnolence, usually in 
about ten or fifteen minutes with 
the injection of 15 to 25 cc. of 
pentothal solution. Most subjects 
were able to answer questions im- 
mediately with sufficient stimulation. 

The most incriminating statements 
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FIBERGLAS* REPORTS TO THE PROFESSIONS 


Glass Cloth 


Eliminates Plasma Clot 


in Tissue Culture 


The Santa Barbara Cottage Hospital 
Research Institute reportst that a cloth 
substrate made of completely inert Fiber- 
glas yarns provides ample opportunity 
for observation, photography and chem- 
ical analysis of the developing tissue . . . 
is adaptable as to method... reduces 
the absorption problem presented by 
means formerly used... and offers no 
such problem as the binding of the cells 
with plasma clot. 

Says the report: Fiberglas 106 or 108 
cloth may be used in a roller tube, and 
should be equally successful in Carrel 
flask or hanging drop preparation... 
Fiberglas cloth may be cleaned vigor- 
ously, and sterilized... with Fiberglas 
substrate, cultures may be set up rapidly 
and under more constant conditions 
than with plasma... the lag period be- 
fore beginning growth is decreased, 
and the growth rate is constant over 
relatively longer periods of time... 


* * * 


Inert, inorganic, nonallergenic, non- 
sensitizing and chemically stable, 
Fiberglas fibers produce no harmful 
effect on human tissue. Owens-Corning 
Fiberglas Corporation supplies ade- 
quate working samples of standard 


te 


Heart tissue from day-old rat 8 days after é 


explantation. Hematoxylin-eosin stain. X400. 


Fiberglas products to qualified persons 
engaged in medical research. Write 
Owens-Corning Fiberglas Corporation, 
Dept. 29-G3, Toledo 1, Ohio. a 


tWarner, Douglas, Ph.D.; Hanawailt, Charlotte, 
B. A.; and Bischoff, Fritz, Ph. D.: Glass Cloth 
as a Substrate for Tissue Culture. J. Nat. 
Cancer Inst, 10: 67-73 (1949). 


FIBERGLAS 


*Fiberglas is the trade-mark (Reg. U. S. Pat. 
Off.) of Owens-Corning Fiberglas Corporation 
for a variety of products made of or with 
glass fibers. 
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were obtained from persons just 
above the level of unconsciousness. 
Speech on this plane was thick and 
sometimes unconnected, and ques- 
tions and stimuli often had to be 
repeated. ‘Lo maintain this level, 
pentothal was administered at inter- 
vals varying from five to thirty min- 
utes. [he maintenance dosage was 
between 1 and 4 cc, pentothal solu- 
tion. 

If the interrogation lasted longer 
than two or three hours, an addi- 
tional intravenous or intramuscular 
injection of morphine and _ scopola- 
mine was given, usually about one- 
half the original amounts. The seda- 
tive action of these drugs decreased 
the need for additional pentothal. 
Another injection of morphine and 
scopolamine was necessary after the 
fifth or sixth hour. 

In this series of 10 interrogations, 
which ranged in length from two 
and one-half to more than eleven 
hours, the total dosages of pentothal 
varied between 48 and 79 cc.; of 
morphine, between 0.5 and 0.75 gr.; 


cal 
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“You're welcome.” 


and of scopolamine, between 1/75 
and 1/100 gr. No serious compli- 
cations occurred; 2 patients may have 
shown early signs of scopolamine 
overdosage. 


RESULTS 

The suspects lost the ability to 
select’ responses, were not always 
able to distinguish between truth 
and illusion, and frequently distort- 
ed chronologic sequence. Some also 
apparently were capable of lying in 
spite of narcosis and even of rea- 
soning in a distorted manner. This 
defensiveness was much stronger 
when the suspect had been previous- 
ly repeatedly questioned than when 
narcoanalysis was done early in the 
investigation. 

Skillful interrogation is essential 
in narcoanalysis, based on sound 
knowledge of the particular subject 
and the crime being investigated. 
Often the form rather than the sub- 
stance of a question will arouse a 
defense mechanism in the subcon- 
scious of a patient under narcosis, 
and a simple change in wording 
may elicit a truthful answer. 

As narcosis wears off, the patient 
become apathetic, hostile, or 
even violent. Some will deny and 
some confirm the information ob- 
tained during the interrogation. The 
results of these particular tests were 
completely in accord with those re- 
ported from earlier lie detector tests. 

The 3 subjects who admitted guilt 
during narcoanalysis subsequently 
confirmed their confessions, while the 
rest of the suspects were completely 
cleared by information, previously 
withheld, which they gave during 
the test. 
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Complete Stability... 


Outstanding Palatability... 


On oline ( Hint ) 


Continued patient acceptance of choline over pro- 
longed periods can be assured by prescribing— 


“Syrup Choline” \ Hint) 


25 per cent W/V—containing one gram of choline 
dihydrogen citrate in each 4 cc. Supplied in pints 
and gallons. 


“Capsules Choline” Hint) 


containing 0.5 gram of choline dihydrogen citrate. 
Supplied in bottles of 100, 500 and 1000. 


“Choline (Flint)” is indicated in fatty infiltrations 
of the liver associated with alcoholism, infectious 
hepatitis, early cirrhosis, diabetes, malnutrition. 


For your copy of “The Present Status of Choline Therapy 


in Liver Dysfunction” write — 


Flint, Eaton & Company 


Decatur, Illinois 
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Truman Would Expand U.S. Employee Health Programs 


Under firm prompting from the 
White House, government officials 
throughout the country are expand- 
ing the federal employee health pro- 
grams, with the objective of even- 
tually bringing in most of the more 
than 2,000,000 Civil service workers. 

Civil Service ofhcials say that they 
have no estimate of the number now 


covered. Whatever the total, it is 


disappointing to President Truman. 
He made that clear by calling in a 
group of top officials for a special 
health conference and_ instructing 
an administrative assistant, Donald 
Dawson, to lay down the law. 

In effect, Mr. Dawson told the 
executives: 

A few of you think the government is 
moving too slowly toward comprehensive 


I suppose that’s the cigaret doctors smoke the most of.” 
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References I. 2. 3. 
Combes, F. C., Zuckerman, R. Kugelmass, I. N.: Antrhista- Combes, F. C., Zuckerman, R. 
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health coverage for its own employees. 
Others of you are doing little or nothing 
to set up even the limited programs 
presently authorized 


Then Mr. Dawson told the 
cials that Mr. Truman wants the 
health benefits extended to every 
government worker who possibly can 
be covered, Until this progress has 
been made, said Mr. Dawson, the 
White House is not) prepared to 
health projects providing 
greater benefits to employees. 

By indirection, Mr. Dawson dis 
closed that the administration — is 
willing and anxious to have all gov- 
ernment employees enrolled in broad 
programs with comprehensive —hos- 


Sponsor 


pital and medical care provisions. 

For the time being, Mr, Dawson in 
dicated, ofhcials who have taken 
lithe or no interest in health plans 
had better look into the matter. 

Currently, the federal 
ment’s health programs, except tor 
veterans, military personnel and de- 
pendents, and United States wards, 
are severely restricted in scope. Es 
sentially they provide the usual in- 
dustrial, on-the-job care, with em- 
ployees referred private physi 
cians for any additional treatment, 
unless the injury or illness has direct 
relation to the job. 

Wherever clinics and 
health centers are run by or geared 
in with the U. S. Public Health Serv- 
ice. Under regulations issued by the 
White House, clinics generally may 
not be set up unless goo employees 
can be conveniently served. Exten- 
sive diagnostic and therapeutic 
equipment is not provided. Further- 
more, if the employee is under care 
of a private physician for specific ill- 
ness, that illness may not be treated 


govern 
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by the government service without 
the consent of the employee's private 
physician. 

Federal othcials who have been 
campaigning for more comprehensive 
programs were particularly disap 
pointed at one White House ruling. 
This ruling vetoed—“at this stage 

. in the health service program” 
a proposal to establish central di 
agnostic services im areas where a 
number of federal agencies are lo- 
cated, which would include most of 
the large cities, 


Health Insurance Survey 

If planning can be any assurance, 
the newest health survey will be bi 
partisan. [The Senate Labor and Wel 
fare Committee, authorized to make 
a study of health insurance plans 
and health activities of state and 
local governments, stipulated that 
the staff director be an expert, ac 
ceptable to both Republicans and 
Democrats, and that a nominee from 
each party serve under him as as 
sistant directors. 

The survey will be completed by 
next February, in plenty of time for 
use as evidence when the next round 
of debate opens on national health 
insurance. 

A more comprehensive survey 
covering all phases of health care 
and health needs is being conducted 
by Brookings Institute. 


Point Requirement Waived 

The Department of Defense waiv 
ed the requirement that a reserve 
ofhcer must make 12 points a year t 
keep in active status, because en 
forcing it would have wrecked the 
medical reserve organization. 
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team for oral therapy 


The daily administration of one or two 
Tablets MERCUHYDRIN® with Ascorbic 
Acid usually produces adequate diure- 
sis in the cardiac patient whose water 
and electrolyte balance has already 
been stabilized by parenteral mercurial 
diuretic therapy. At this stage, the 
edema-free state ~ manifested by the 
unfluctuating basic weight — can be 
maintained with the tablets, either 


packaging 

Tablets MERCUHYDRIN with Ascorbic 
Acid, available in bottles of 100 tablets. 
Each tablet contains meralluride 60 mg. 
(equivalent to 19.5 mg. mercury) 

and ascorbic acid 100 mg. 


alone or supplemented by injections at 
appropriate intervals. 

Such a schedule now gives time-hon- 
ored digitalis a worthy partner in the 
fight against the failing heart. Main- 
taining the cardiac patient free of signs 
and symptoms of failure is facilitated 
by dual oral therapy — MERCUHYDRIN 
Tablets with Ascorbic Acid teamed with 
oral digitalis preparations. 


(Brand of Meralluride) 


The systematic use of MERCUHYDRIN 
Tablets with Ascorbic Acid simplifies 
treatment for patient and physician — 
injections are considerably reduced or 
eliminated, and visits to the physician’s 
office are kept to a minimum. 
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At the time the waiver announce- 
ment was made, ofhcials had esti- 
mated that between go and 45% of 
the medical reserves automatically 
would have been dropped from the 
active status rolls on the July 1 dead- 
line. 

Ihe waiver applies to all personnel 
in the medical reserve departments 
of Army, Navy, and Air Force. The 
Civil Components Policy Board of 
the Defense Department has no plan 
for handling the problem in the fu- 
ture. However, the board said that 
the waiver was temporary and not to 
be considered as an established pol- 
icy. 

Twelve points represent approxi 
mately 12 two-hour periods for ofh- 
cers who do not take a two-week ac- 
tive duty tour. 


House Leaders on the Spot 


\t this writing, several bills of 
extreme significance to medicine are 
only a step, but a long one, from 
enactment. Included are aid to medi- 
cal education and aid to local public 
health units and school health serv- 
ices. All have passed the Senate, all 
have been the subject of hearings, 
all are favored by the White House, 
and all require only favorable action 
by the House to become law. 

Otten bills are allowed to die on 
the vine because the sponsoring 
groups grow weary of red tape and 
delays. That has not occurred with 
these three bills. If they don’t become 
law at this session, the explanation 
will lie with the House leadership, 
which could bring them up for a vote 
in plenty of time. There is little ex- 
pectation that Mr. Truman will 
make appeals for action on any of 


22 


these bills. His policy is to lay down 
a broad program for legislation, but 
not to keep pressure on Congress 
except in the case of a few major 
subjects. 


Washington Notes 


Ihe important role of  sani- 
tary engineers, emphasized because 
of national emergency planning, was 
the keynote of state sanitary en- 
gineers at their thirtieth conference 
in Washington. Delegates were ad- 
vised to study biologic warfare and 
defense and the technics of radio- 
logic monitoring. 

& Public Health Service shortly 
will start recruiting 50 or more physi- 
cians to take part in Point Four 
programs in backward countries. The 
training of native public health work- 
ers to carry programs forward will 
form a major part of this Point Four 
activity. 

& Sen. Paul Douglas (Dem., IIL.) 
has been increasingly critical of the 
federal government at health hear- 
ings. At one time he wondered out 
loud why federal government should 
be asked to help finance special ed- 
ucational facilities for crippled chil- 
dren, a field he considers a state ob- 
ligation. A few days later he object- 
ed to the attitude of FSA and Labor 
Department, which are asking his 
committee to settle a jurisdictional 
feud over care for the physically 
handicapped. 

& Sen. Hubert Humphrey (Dem., 
Minn.) is busy denying that he has 
deserted President Truman on na- 
tional health insurance; just for the 
time he is concentrating on his own 
bill for government aid to medical 
cooperatives. 
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Flavor appeals to Baby! 

From the first spoonful of solid 
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foods offer higher quality or finer 
flavor than a baby gets in Beech- 
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Junior Foods. 
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FYou'll say it’s a top quality bar of hard- 
tilled soap— yet its ingredients give re- 
sults never obtained from any soap. 

Gamophen contains hexachlorophene 
(2°c),* the most effective, longest-acting 
skin antiseptic known. The soap base 
was specifically selected to provide opti- 
mum release of hexachlorophene’s bac- 
tericidal properties, without irritating or 
drying the skin. Gamophen has been 
tested in 3'y years of laboratory and 
clinical evaluation. 

Prolonged Antibacterial Effect 
The hexachlorophene exerts pro- 
longed antibacterial effect against the 
resident flora of the skin, gram-positive 
and gram-negative organisms, patho- 


*“Hexachlorophene” has been accepted by the 
Councitlon Pharmacy and Chemistry of the Amer 
ican Medical Association as the generic term 
for dily droxyhexachlorodipheny! methane. 


FOR SURGEONS, NURSES 


In Office, Home, Operating Room 
and All Cleansing Procedures 


WHAT YOU GET IN GAMOPHEN 


Bactericidal action. Sustained low 
count in regular use. Emollient effect 
—no irritation. Quick, rich lather in 
any water. An excellent deodorant. 
Economy —less than half the cost of 
liquid soap. Tremendous Time Saver— 
serub is sufficient. 


genic and non-pathogenic bacteria. 

Several investigators have found that 
the standard scrub of 15 or 20 minutes 
may safely be reduced to from 3 to 6 
minutes when Gamophen is used. 

In a series of comparison tests it was 
found that the bactericidal action of 
Gamophen was 36% greater against 
mixed cultures of S. aureus, S. hemolyti- 
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ND HOSPITAL PERSONNEL 


Emollient, Rich-Lathering, Fast-Acting 
Continuously-Effective, Economical 


~us and E. coli, and 10% greater against 
‘L. welchii, than 312% tincture iodine. 
When used routinely for all cleansing 
«casions in hospital, office and home, 
samophen ‘establishes a protective anti- 
vacterial film which exerts a continuous 
action. The marked degree of suppres- 
ion achieved is maintained as long as 
this soap is used regularly and for sev- 
ral days after its use is stopped. The 
use of alcohol or other solvent rinses is 
‘ontraindicated. 
Bactericidal in 3-minute Scrub 

Gamophen Soap is alkaline in solu- 
tion, with a pH of 8.5 to 9. It is bacteri- 
cidal in a 3-minute scrub in the concen- 
trations used im normal scrub conditions. 
It quickly produces a thick, rich lather, 
even in hard and cold water. Every lot 
produced is tested for potency, 


WHERE TO USE GAMOPHEN 


In office and home. In the hospital 
wherever soap is used—by staff per- 
sonnel or patients. For pre-operative 
antisepsis of skin. Industrial clinies 
and first aid stations. 


In other tests, hexachlorophene 
Gamophen was found to be more effec-_ 
tive than it was in other vehicles, suc a 


as certain liquids having an acid pH, i 


which it is bacteriostatic but not bac teri 


cidal. Liquid solutions having an acid” 
pH lower the effectiveness of hexachloro= 


phene. 

Gamophen is supplied in 4'2-0z. bars 
for home and office; in 2-0z. bars for hos- 
pital personnel and patients’ use. 


FREE—FULL-SIZE BAR FOR TRIAL 


(May be clipped cud pasted to Penny Post Card) 
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Short Reports 


PEDIATRICS 
Megaloblastic Anemia 

Vitamin B,, therapy may be effec- 
tive in some cases of megaloblastic 
anemia of infancy. In g of 5 chil- 
dren treated, Dr. Phillip Sturgeon 
and Gurth Carpenter of University 
of Southern California, Los Angeles, 
observed a distinct reticulocytosis fol- 
lowed by a rise in hemoglobin and 
red blood cell count within ten days 
after an intramuscular injection of 
10 to 25 y of the vitamin. The 
results were equivocal for the other 
2 patients. The effectiveness of B,, 
may be enhanced by ascorbic acid. 
Blood §:448-467, 19480. 


SURGERY 
Palliation of Ascites 

Ligation of the splenic artery may 
produce immediate and prolonged 
remission of ascites for patients with 
cirrhosis. This procedure was used 
by Dr. Robert M. Moore and asso- 
ciates of the University of Texas, 
Galveston, for 6 patients who were 
unable to tolerate extensive surgery. 
Effects were rapid and pronounced 
and lasted ten to seventeen months 
in § Cases; in 2 cases moderate im- 
provement continued for six months. 
Some patients may be sufficiently im- 
proved by splenic artery ligation to 
permit more extensive operation. In 
assessing results, the possibility of 
spontaneous remission must be taken 
into consideration. 


Ann, Surg. 131:774-780, 1950 


EPIDEMIOLOGY 


Coxsackie Virus 

Recovery of the Coxsackie virus 
from 97 patients located in nine 
states indicates widespread preva- 
lence of the infection. The virus 
was isolated most often from the 
blood, reports Beatrice F. Howitt of 
the Communicable Disease Center, 
Montgomery, Ala., but also from 
serum, brain, cord, mouth or naso- 
pharyngeal washings, saliva, sputum, 
nasal swabs, mouth vesicles, urine, 
and feces. Symptoms often resembled 
respiratory disease, poliomyelitis, or 
influenza. Isolation from human 
sources occurred in Alabama, Colo- 
rado, Delaware, Florida, Georgia, 
Louisiana, Oklahoma, South Dakota, 
and Tennessee. 
Proc. Soc. Exper. Biol. & Med. 73:443-448, 1950. 


VASCULAR DISEASE 


Abdominal Angina 

Many undiagnosed cases of ab- 
dominal pain, often comparable to 
cardiac angina, may result from a 
form of intraabdominal vascular dis- 
ease. Drs. Leon G. Berman and 
Francis R. Russo of Syracuse Uni- 
versity, N. Y., describe 2 patients with 
abdominal pain caused by involve- 
ment of the smaller mesenteric ves- 
sels. Apparently this type of pain 
is produced by ischemia of the in- 
testinal musculature resulting from 
severe arteriosclerosis with hyperten- 
sion and superimposed vasospasm. 
New England J. Med, 242:611-613, 1950. 
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How Pet Milk 
Helps in 

Your Fight 7 
Against Disease 


What is more important to 
the newborn infant than 
clean, safe food? Is not this 
your first concern when 
choosing a milk for your 
infant patients ? 


When you use Pet Evapo- 
rated Milk for infant for- 
mula, you are assured of a 
completely safe formula, as 
if there were no germs of 
disease in the world. Pet 
Milk is heat- sterilized in its 
sealed container, protected 
permanently from any 
source of contamination 
prior to actual consumption. 


You are assured, too, that 
safe Pet Milk retains all of 
the food values that the best 
of milk can be depended 
upon to supply, and that 
these food values are uni- 
form wherever and when- 
Favored ever Pet Milk is purchased. 


for Infant Try Pet Mille — 

rmu ° in your care! Let this safe 
Fo la low-cost milk help you in 
your continuous fight 
against disease. 


PET MILK COMPANY, 1484-G Arcade Bidg., St. Louis 1, Mo. 
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PAPERIMENTAL MEDICINE 


Ultrasonic Gallstone Therapy 

\ method has been tested for 
breaking gallstones by high trequen- 
cy sound waves. Dr. Harold Lam- 
port of Yale University, New Haven, 
Conn., and associates of Beth Israel 
Hospital, New York City, find that 
ultrasonic waves will disintegrate 
gallstones in rabbits and dogs with- 
out injuring the surrounding tissue, 
Ihe ultrasound waves are intro- 
duced through an abdominal incision 
and directed on the gallstones. The 
stones usually break apart after an 
exposure of a few seconds to a min- 


ute. Natural excretion may remove 


the pieces trom the body. 


PrIDEMIOLOGY 
Infectious Hepatitis Test 

Amniotic fluids chick em- 
bryos infected with infectious hepa- 
titis virus appear to be specific tor 
this disease when used as a. skin 
test antigen. In 161 skin tests, Dr. 
Gertrude Henle and associates ot 
University of Pennsylvania, Phila- 
delphia, obtained a positive reaction 
for all patients with a previous his- 
tory of infectious hepatitis. Although 
some individuals with a history of 
serum hepatitis also had positive re- 
actions, the incidence was no greater 
in this group than in a random 
control group. 


Proc. Soc. Exper. Biol. & Med. 73:603-60%, 1950. 


‘But doctor, L can't have a baby February 8th. On that day I'm entertaining the 
Planned Parenthood Club.” 
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ANTIBIOTICS 
Oral Terramycin Therapy 
Within an hour of administration 
of 750 mg. of terramycin by mouth, 
assayable amounts of the drug may 
be found in the blood and urine. 
Even after five hours, measurable 
amounts still persist. Dr. Ernest Q. 
King, of the Food and Drug Ad- 
ministration, and associates of Wash- 
ington, D.C., employed terramycin 
in treatment of go patients. Infec- 
tions included pneumococcic pneu- 
monia, urinary tract infection due 
to Escherichia coli and Aerobacter 
aerogenes, pertussis, bacteremia due 
to Salmonella choleraesuis var. Kun- 
zendorf, pneumonitis, and lung ab- 
scess with mixed bacterial infections. 
In general, dosage for patients older 
than fourteen years without urinary 
tract infection was 750 mg. every six 
hours, although with urinary infec- 
tions results were encouraging with 
500 mg. every six hours. For chil- 
dren nine years old or younger, 500 
mg. was given every four hours. Side 
reactions were infrequent and usually 
slight. Occasional severe  gastroin- 
testinal distress, including diarrhea, 
however, may necessitate interrup- 
tion of treatment. 
J.A.M.A. 143:1-4, 1950 


® At proper dosage levels, terramy- 
cin effects a cure rate of 80 to 100% 
in treatment of gonorrhea. At the 
Polk Health Center and Rapid 
Treatment Center of Gallinger Mu- 
nicipal Hospital, Washington, D.C., 
81 patients with venereal diseases 
were treated with oral terramycin. 
Drs. F. D. Hendricks of the District 
of Columbia Health Department and 
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associates report that all of 15 pa- 
tients given 1 gm. of terramycin 
followed by a second dose of 1 gm. 
in six hours became symptom free 
and that smears and cultures taken 
on alternate days for one to two 
weeks were negative. When the dos- 
age was cut to 0.5 gm. the cure rate 
fell to 80°. Healing of lesions of 
both syphilis and granuloma inguin- 
ale was prompt when terramycin was 
given orally in doses of 60 mg. per 
kilogram of body weight per day. 
For syphilis, treatment continued 
eight days; for granuloma inguinale, 
twelve days. 

J. AM.A. 1434-5, 1950. 


PREVENTIVE MEDICINE 
Hyperimmune Antirabies Serum 
Antiserum treatment should be 
added to the time-honored vaccine 
therapy for rabies. Protection appears 
to be more complete with a single 
injection of hyperimmune antirabies 
serum concentrates than with a 
course of phenolized rabies vaccine. 
Dr. Hilary Koprowski of Pearl River, 
N.Y., and associates find that anti- 
serum given 24 hours after injection 
with street virus protects most ham- 
sters and guinea pigs. The mor- 
tality’ rate for vaccine-treated ani- 
mals, however, is as high as that 
for untreated animals. The estimated 
effective dose of hyperimmune serum 
for human beings is 0.5 cc. per kilo- 
gram of body weight. Although vac- 
cine with antiserum apparently does 
not enhance protection for hamsters, 
after human infection, in which the 
incubation period is longer, the com- 
bination should be instituted. 
Am. J. Med. 8:412-420, 1950. 
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Each 5 cc. of Paoguan 
contains: 
Sulfaguanidine _0.5Gm. 
Colloidal kaolin. 2Gm. 
Pectin 0.04 Gm. 
Combined in a palatable 
vehicle containing aro- 
matics and carminatives. 
Paoguan is available 
through pharmaciesin 
gallon and pint bortles. 


Diarrhea and Infectious Enteritis 


Paoguan produces rapid relief of the associated 
abdominal discomfort in many forms of infectious 
diarrhea, colitis, and gastroenteritis. 


Uulibacioial The antibacterial action of sulfa- 


guanidine is largely confined to the intestinal tract. 
It is but slightly absorbed, hence is remarkably 
free of toxic systemic reactions. 


Demulcenl Pectin performs the valuable function 
of combining with certain toxins and exerting a 
well-defined demulcent influence upon inflamed 
intestinal mucous membranes. 


dsotbent Both kaolin and pectin are highly 
adsorptive and aid in the removal of toxins and 
bacteria, reducing the severity of the invasion. 


THE S. E. MASSENGILL COMPANY 


Bristol, Tenn.-Va. 
NEW YORK « SAN FRANCISCO © KANSAS CITY 


SULFAGUANIDINE PECTIN KAOLIN 
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CR THOPEDICS 
Avascular Necrosis 

Radioactive phosphorus is a useful 
aid in determining the vascularity 
ot the temoral head after injury. 
In the method described by Dr. F. 
R. Lucker of Winnipeg, 150 to 
zoo microcuries of radioactive phos- 
phorus is injected intravenously dur- 
ing emergency operation, After about 
are removed 
from the head and from 
neighboring bone with an undisturb- 
ed blood supply and are assaved tor 
radiologic content. A ratio of isotope 
content between the femoral head 
and the healthy bone of 1:3 to 3:1 
indicates normal blood supply and 


one hour, fragments 


femoral 


viability. Complications such as car- 
cinogenesis and inhibition of hemo- 


poiesis, which are possible hazards 
in the use of radioactive phosphorus, 
are not entailed with the small dos 
age employed in this technic. 


J}. Bone & Joint Surg. 32-B:100-107, 1950. 


“I'd better not get too close. 
it may be catching!” 


ONCOLOGY 
Cancer Susceptibility 

The probable progress of a fibrosar 
coma induced by methylcholanthren 
can be predicted in a carefully cor 
trolled experimental animal. Fron 
pBr methylcholanthrene-treated mic 
two sublines have been separate 
and continued in untreated descen 
for several generations. When thes 
later generations are injected 
methylcholanthrene, Dr. Leonell © 
Suong of Yale University, Nev 
Haven, Conn., finds that both th 
latent period and the survival tim¢ 
are greater in mice which were sep 
arated in the F,, generation than it 
those which were separated in th 
F,. generation. The ordinal positior 
of the litter in which a mouse i 
born also influences resistance to th 
fibrosarcoma. The survival time in 
creases with litter frequency. In the 
pBrunt descent, survival time range 
from about 52 days in the first t 
130 days in the eighth litter. 


Science 111:381-382, 1950 


& When the ears of rabbits are paint 
ed with methylcholanthrene, malig 
nant tumors may form after a period 
of as long as five years. Although 
benign tumors such as papillomas 
and frill horns appear during the 
application, Drs. William F. Friede 
wald and Peyton Rous of Rockefeller 
Institute for Medical Research, New 
York City, find that cancerous growth 
at that time is rare. The tumors 
which appear during methylcholan- 
threne painting usually disappear 
when the applications are stopped, 
but others rise. 

J. Exper. Med. 91:459-484, 1950. 
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“valuable therapeutic agent 
in dermatologic practice’ 


4 excerpts from the literature on Vioform 


“The effect of 3% Vioform in a water-miscible base or 
in petroleum jelly has been assessed under carefully 
controlled conditions on a variety of dermatoses in 176 
patients. It proved a useful local application in the 
treatment of the following conditions: coccogenic sycosis 
barbae, seborrhoeic dermatitis, otitis externa, acute 
vesiculo-papular eczema. The incidence of cases of 
intolerance was low.” 

“Both long clinical experience and the present studies — 
indicate that Vioform (5-chloro-7-iodo-8-hy yquino- 
line) is a valuable remedy in topical therapy. ... Since 
submitting this report we have confirmed our observations — 
in hundreds of additional cases. The results have . 
strengthened our conviction that Vioform preparations, : 
while not panaceas, are among the most valuable local i 
— agents with very ise irritancy and a low index — 

tential of sensitization.” 

Me, .-- in at least 37 cases in which penicillin had failed 
Vioform produced the desired result. .. . It is concluded that — 
3% vioform is a valuable addition to the medicants ; 
at present used in this country for pyococcal dermatoses.”'— 

“Its results in the treatment of infantile eczema, as 
well as in the eczemas of older children, have been found 

ood ... in fact, on occasions Vioform has been proved to — 

the topical answer to eczema when orthodox treatment 
with the tars failed.””* 
Martin-Seott, L.: Brit. Mod May 14, 1949. 2. Overton, J.: Brit. Med. 


May 14, 1949. 3. Sulzberger & Baer: Arch. Derm. & Syph., 58: Aug. 1948 
4. Perlman, H. H.: J. of Pediat., July 1948 


3% im a special water-washable (flesh color vanishing 
cream) base—50 Gm. jars and | pound jars. 


Vioform 


Overton 


Sulzberger G Boer 


Mortin-Scott 


Periman 


ointment 


Ci ba PHARMACEUTICAL PROOUCTS, INC., SUMMIT, NEW JERSEY 


VIOFORM of y quinoline 
Trade Mark Reg. U.S. Pat. Of<. 2/:870m 
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3% im a petrolatum base (tends to stain, should be 
ee covered in use)—50 Gm. jars and | pound jars. 
|| 
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ENDOCRINOLOGY 
Hypertension and Nephritis 

A low-protein diet may be instru- 
mental in reducing high blood pres- 
sure of patients with nephritis by 
decreasing output of ACTH. Drs. 
Philip Handler and Frederick Bern- 
heim of Duke University, Durham, 
N.C., find that the blood pressure 
of rats with damaged kidneys ap- 
parently depends on the amount of 
protein in the diet. Blood pressures 
of these rats rise quickly when large 
amounts of protein are fed; with 
low-protein diets, the pressures re- 
turn to normal. Since ACTH ad- 
ministration produces a rise in blood 
pressure in animals given only small 
amounts of protein, hypertension as- 
sociated with nephritis is probably 
caused by the production of autog- 
ACTH. The hormone in- 
further rise in animals 


enous 
duces no 


eating a high-protein diet, nor does 
proteim appear to have any effect on 
animals with undamaged kidneys. 


OBSTETRICS 
Improved Hyperemia Test 

The addition of a pituitary syner- 
gist to the urine reduces the number 
of false negative reactions to the 
two-hour rat ovary hyperemia test 
for pregnancy. Drs. Paul H. Fried 
and A. E. Rakoff of Jefferson Medical 
College, Philadelphia, find that the 
ovarian hyperemia reaction to chori- 
onic gonadotropin is augmented by 
the extract, which is prepared from 
sheep pituitaries. This addition in- 
creased the accuracy of the test from 
gi to 99% in a series of gg Cases. 
Doubtful borderline reactions also 
were fewer than when urine was 
used alone. 
J. Clin. Endocrinol. 10:423-431, 1950. 


ANTIBIOTICS 
Prophylaxis for Rheumatic Fever 
Prompt treatment of streptococcic 
infections with penicillin may pre- 
vent development of rheumatic fever. 
Among 798 streptococcic patients 
given the antibiotic, Capt. Floyd W. 
Denny, M.C., U.S.A., and associates 
of Fort Francis E. Warren, Wyo., 
found only 2 subsequent cases of 
rheumatic fever, but the disease ap- 
peared within thirty-five days in 17 
of 804 untreated patients. If prophy- 
laxis is to be effective, streptococcic 
infection must be recognized early. 
Most of the treated patients received 
on admission and again in two days 
300,000 units of crystalline procaine 
penicillin G in peanut oil contain- 
ing 2°, aluminum monostearate in- 
tramuscularly; 600,000 units was 
given ninety-six hours after the ini- 
tial dose. 


143:151-153, 1950. 
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NEOQHETRAMINE’ 


Hydrochloride 


The soothing antihistaminic in cream 
form for the relief of itching due to sun- 
burn, insect bites, and ivy poisoning. 


SIMPLE TO USE: Rub gently into 
affected areas. CREAM NEOHETRA- 
MINE HYDROCHLORIDE, 2%: in 
1 oz. tubes. 


Neohetramine is the registered trademark of the Nepera Chemical Co., for its brand 
of thonzylamine —N, N-dimethyl-N'p-methoxybenzyl-N 


Wyeth Incorporated + Philadelphia 3, Pa. Wyeth 


( 
Cream 
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Effect of Adrenalin on 
Uterus in Pregnancy 

Whether the administration of ad- 
renalin increases or diminishes uter- 
ime activity during pregnancy ap- 
pears to depend on the concentra- 
tion at the site of action. From a 
study of patients, Drs. Irwin 
Hf. Kaiser and Jerome S. Harris of 
Sinai Hospital and Johns Hopkins 
University, Baltimore, find that in 
high concentration adrenalin is oxy- 
toc, producing contractions with a 
pattern different from that of spon- 
taneous activity. For patients with 
considerable uterine activity before 
injection, these contractions are fol- 
lowed by a period of inhibition. 
With lower concentrations of the 
drug, however, both uterine tone 
and the force of the contractions 
we diminished. During continuous 
vdininistration of adrenalin by intra- 
venous drip at a constant rate, some 
recovery takes place after the initial 
inhibition, and sudden withdrawal 
of the drug results in a transitory 
rebound with a greater degree of 
activity than before the treatment. 


4m. J. Obst. & Gynec. $9:775-784, 1950 


PHYSIOLOGY 


Blood Fibrinogen 

Adrenal glands are apparently im- 5 
portant in fibrinogen metabolism. 
Dr. Olga Henriques and asso 
ciates of the Université de Montréal, 
Canada, find that periods of fasting 
depress the concentration of blood | 
fibrinogen in rats. This effect is en- 
hanced by exposure to cold. The 
combination of fasting and cold, but 
not fasting alone, reduces the usual | 
fibrinogen rise after injury. Total 
adrenalectomy not only suppresses 
this fibrinogen rise but delays the 
return to the original level. 


Proc. Soc. Exper. Biol. & Med. 73:611-613, 1950. 


OBSTETRICS 
Chloromycetin Transfer 
Colorimetric determinations indi 
cate that Chloromycetin is transmit 
ted across the human placenta. Dr. 
William C. Scott and Robert. F. 
Warner of University of Colorado, 
Denver, administered 2g gm. of the 
antibiotic orally at two-hour inter 
vals to 12 patients during labor. 
Cord blood had a therapeutic serum 
concentration of the drug in 10 Cases. 
The antibiotic is apparently non- 
toxic to mother and fetus. 
J.A.M.A, 142:1331-1332, 1950. 


VENEREOLOGY 
Campaign Against Yaws 

World Health Organization has 
sent Dr. Kenneth R. Hill of King- 
ston, Jamaica, to head a campaign 
in Indonesia against yaws. Since the 
beginning of the Japanese occupa- 
tion in World War II the disease has 
increased until an estimated 15% 
of the population of Java is infected. 
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THERAPY. 


Gentle, Effective Action 


Phospho-Soda (Fleet)’s* action is prompt and thorough, free 
from any disturbing side effects. That's why so many modern 
authoritative clinicians endorse it... why so many thousands 
of physicians rely on it for effective, yet judicious relief of con- 


stipation. Liberal samples will be supplied on request. 
*Phospho Soda Fleet is a solution containing in each 100 cc sodium biphosphate 48 Gm and sod: 
phosphate 18 Gm Both Phospho Sodo and Fleet are registered trade marks of C B Fleet Company, Inc 


C. B. FLEET CO., INC. « LYNCHBURG, VIRGINIA 
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EMBRYOLOGY 


60-Hour-Old Morula 


A two-cell fertilized human ovum, 
a morula aged sixty hours, has been 
obtained from a woman whose uterus 
had to be removed. The ovum, when 
flushed out of the Fallopian tube, 
measured 178.5 micra, about seven- 
thousandths of an inch, report Drs. 
Arthur T. Hertig and John Rock 
of the Free Hospital for Women, 
Brookline, Mass., and Harvard Uni- 
versity, Boston. Previously, a fertiliz- 
ed human ova four and one-half days 
old had been the youngest observed. 


OBSTETRICS 
Dicumarol and Nursing Infants 
Neonatal hemorrhage is improb- 
able when the nursing mother is 
given Dicumarol. Although pro- 
thrombin clotting times were main- 
tained at high levels in 125 women 
immediate postpartum 
period, Drs. Charles E. Brambel 
and Richard E. Hunter of the Uni- 
versity of Maryland, Baltimore, ob- 
served no prolongation of prothrom- 
bin time in the infants. 
Am, J. Obst. & Gynec. 59:1153-1159, 1950. 


during the 


OPHTHALMOLOCY 
Glare Imperils Driver 

A person who has spent a day 
at the beach without dark glasses to 
protect his eyes from the glare is 
not as safe a driver that night as 
one who has not so mistreated his 
eves. Dr. Robert H. Peckham of 
lemple University, Philadelphia, re- 
ports that the loss in visual acuity 
from a day in the glaring sun is 
about 13°), and may be as high as 
58%: 
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EDUCATION 


Atomic Medicine Center 
Training of physicians and tech- 
nicians in medical problems relating 
to development of atomic energy will 
be a major objective of a new center 
opened at the University of Roches- 
ter, N.Y. The million-dollar project 
is financed by the Atomic Energy 
Commission and is directed by Dr. 
Henry A. Blair. In addition to pro- 
viding data on atomic warfare de- 
fense, the center is expected to sup- 
ply scientists for investigation of 
many problems in medicine and 
physiology by nuclear energy tech- 
nics, and personnel for the regional 
laboratories of the AEC. 


ANGIOLOGY 


Vasodilators and Blood Flow 


Circulation in leg muscles may be 
decreased by drugs that dilate blood 
vessels in overlying skin and sub- 
cutaneous tissue. Papaverine, nico- 
tinic acid, and especially Priscoline 
have both effects in healthy young 
men and women. Reactions were ob- 
served by Ralph A. Murphy, Jr., 
and associates at Emory University, 
Atlanta, who measured blood flow 
by venous occlusion and Burch-Win- 
sor plethysmography, skin tempera- 
ture, and removal of radioactive so- 
dium from the gastrocnemius muscle. 
Surgery 27:65§-663, 19580. 


MEETINGS 
Society for Crippled 

Dates chosen for the annual con- 
vention of the National Society for 
Crippled Children and Adults are 
October 26 through 28. The meeting 
will be at Chicago. 
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“Beminal” offers major ‘B’ therapy with a quintet of 
distinctive combinations that simplify selection of 
appropriate treatment for each patient. 


1. “Beminal” Forte with Vitamin C (Capsules No. 817) 
is recommended whenever oral administration of 

massive doses of B factors and vitamin C is desirable. 
Each capsule contains: 


Thiamine HC] (B,) ... . . 250mg. 
(a) 1.0 mg. 
Cale. pantothenate. . . . . . 100mg. 
Vitamin C (ascorbic acid) . . . . . 100.0 mg. 


Dosage: One to three capsules daily or as directed 
by the physician. 


The other members of the “Beminal” family are: 


2. “Beminal”’ fortified with Iron and Liver, 
Capsules No. 816. 


3.“Beminal’’ fortified with Iron, Liver, and Folic Acid, 
Capsules No. 821. 


4.“Beminal’” Forte Injectable (Dried) No. 495. 
5. “Beminal’’ Tablets No. 815. 


McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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EXPERIMENTAL MEDICINE 


Antagonizing Action 
of Ferrous Ion 

Large doses of ferrous salts lessen 
reactivity of smooth muscle; smaller 
amounts block the effect of various 
drugs by preventing their entry into 
muscle cells. Influence on the rabbit 
iris was observed by Drs. T. Szilagyi 
and G. Hahn of the University De- 
brecen, Hungary. Doses of epineph- 
rine, eserine, cocaine, and napha- 
zoline hydrochloride are partly or 
entirely counteracted by ferrous ion 
in amounts three to sixty times as 
large. For the same effect with atro 
pine or scopolamine, 400- to 600-fold 
quantities of the jon are required. 
After sympathetic denervation, the 
is more sensitive 


iris dilator muscle 


to epinephrine, and action of the 
drug is inhibited only by much great 
er doses. Mydriasis caused by cervical 


sympathetic stimulation is also check 
ed by the ferrous ion. 
Therap. 98:331-336, 1950 


Pharm. & Exper 


OPERATING 
ROOM 


CASTROENTEROLOGY 
Smoking and Gastric Acidity 
Tobacco apparently does not in- 
crease gastric secretion of habitual 
smokers. Effects on acidity of 16 
adults with duodenal ulcer and 6 
without lesions were noted by Drs. 
Horace H. Hodges and Monroe T. 
Gilmour of Charlotte, N.C. Speci- 
mens were aspirated continuously 
for thirty to forty-five minutes before 
consumption of 2 cigarets and up 
to two hours afterward. Acidity was 
unaffected in half the cases, rose in 
7. and fell in 4. 


North Carolina M. J. 11:249-250, 1940 


EDUCATION 
Navy Internships Open 
Applications will be received be- 
ginning December 19, 1950 for 200 
rotating internships in U.S. Naval 
hospitals. Applicants must be qual- 
fied medical school graduates who 
will be graduated in 1951. Details 
may be obtained from the nearest 
Naval Ofhcer Procurement Ofhce or 
from the Personnel Division, Bureau 
of Medicine and Surgery, Navy De. 
partment, Washington 25, D.C. 


EXPERIMENTAL SURGERY 
Tracheal Regeneration 

Fairly large segments of an in- 
jured or tumorous trachea may be 
excised and the space closed by pri 
mary suture. Drs. Bernard Maisel 
and James A. Dingwall of Cornell 
University, New York City, report 
that removals of 2.5-cm. portions of 
the cervical tracheas of g dogs, with- 
out antibiotic therapy, were followed 
by excellent healing in a few weeks. 


Surgery 27:726-729, 1950. 
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A name to remember in Estrogen Therapy 


SEStramin 


(PATCH) 


Representing Sodium Estrone Sulfate + B Complex, C& D 


FEELING OF FITNESS increased by the two-fold lift ot estrogen 


sufficiency and B Complex sufficiency. Patient treated as a whole, not as a part. 


ORAL THERAPY restores and maintains the desired estrogen 
balance. Preferred by many patients especially those who fear the needle. Levels “peaks. 
and-valleys” between injections. 


BALANCED FORMULA provides balanced therapy. 
NO UNTOWARD SIDE EFFECTS naturally occurring, water 


soluble; orally active estrogens better tolerated than synthetics. 


USES FOR SEStramin—during menopause to restore and main- 
tain feeling of fitness. For amenorrhea and dysmenorrhea due to ovarian failure or 
insufhciency. During surgical menopause following hysterectomy. 


For suppression of lactation. 


AVAILABLE in TWO STRENGTHS: 
SEStramin 10M (light green tablets) SEStramin 5M (light tan tablets) 
Conjugated estrogens equivalent to oral Conjugated estrogens equivalent to oral 
activity of activity of 
Sodium Estrone Sulfate.......... 1.25 mg. Sodium Estrone Sulfate......... 0.625 mg. 


Brewers’ yeast 
Thiamine hydrochloride 


Niacinamide 


both formulae Pyridoxine hydrochloridg........ 


contain: Calcium pantothenate 
Ascorbic acid (Vitamin C) 
Vitamin D 


SUPPLIED: Bottles of 20, 100, and 500 SEStramin tablets. 


The E. L. PATCH COMPANY ¢ Stoneham, Mass. 


100 mg. 
Mg. 
In addition 4 
Mg. 
dS Mg. 
: 
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TREATMENT 


Alcohol-Antabuse Reaction 
Eased by Iron Injections 

Chief objection to antabuse treat- 
ment for alcoholism is the lack of 
control over the violent reaction that 
when alcoholic beverage is 
ingested after antabuse administra- 
tion. The reaction is the main value 
of the treatment, but inability to 
control the severity has resulted in 
at least one death. By intravenous 
injection of a solution consisting of 
ascorbic acid, ferrous chloride, and 
distilled water, Dr. Erkki Jokivartio 
of Helsinki, Finland, was able to 
bring prompt relief. When the solu- 
tion is injected before an alcoholic 
drink is taken, a second injection 
upon appearance of the nauseating 
reaction gives immediate relief and 
restores the heart beat to normal 
within ten minutes. When no injec- 
tion is made until appearance of 
symptoms, relief is prompt and, even 
im severe cases, symptoms diminish 
or disappear within two hours. In 
some cases more than one injection 
may be required after the reaction 
appears. 
Quart. J. Stud. on Alcohol 11:183-189, 1950. 


occurs 


ORTHOPEDICS 
Scoliosis Therapy 

lo arrest unilateral vertebral body 
growth in spinal curvature a trans- 
pleural surgical approach has been 
developed by Dr. Paul L. Rieth and 
associates of Emory University, Ga. 
Staples are inserted into the verte- 
bral bodies at the primary dorsal 
curve. By unilateral growth arrest, 
this procedure lessens the degree of 
deformity. 


South. Surgeon 16:368-372, 1950. 
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SURGERY 


Blood Vessel Bank 

The New York Heart Association 
has established a blood vessel bank 
for preserving human arteries. ‘The 
bank has been located temporarily 
in the New York Hospital, New 
York City, but permanent head- 
quarters will be at Bellevue Hos- 
pital, explains Dr. Arthur S. W. 
Touroff, president of the association. 
Blood vessels may be stored for 


four or five weeks in a solution of 
plasma, glucose, and antibiotics, but 
a study is being made of freezing 
processes to keep the vessels in good 
shape for as long as eight months. 


PUBLIC HEALIN 
Appointments Available 
Competitive examinations for ap- 
pointments in the grades of assistant 
and senior assistant surgeon in the 
regular corps of the U.S. Public 
Health Service will be held in several 
cities on October g through 11. Ap- 
plication must be made before Sep- 
tember 11. Application forms and in- 
formation concerning the appoint- 
ments may be obtained from the Sur- 
geon General, U.S. Public Health 
Service, Federal Security Agency, 
Washington 25, D.C. 
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‘Sool answers 


Summer ruffles the tempers of your 
special diet patients. Everybody 
else enjoys cool, delicious foods, 
“but I can’t have anything that’s 
good to eat!” Familiar protest. 

At this point Gerber’s Special Diet 
Recipe Booklet blows in and offers 


FREE 

to use with patients. 
Special Diet Recipe 
Booklet, Modified Sippy 
Diet Lists, Baby Foods 
Analysis Folder. Drop a 
line on your letterhead to 
Dept. 217-0, Fremont, Mich. 


eated arguments / 


a sweeping range of recipes for 
Bland, Soft, Low Residue, Liquid 
and Special Dental diets. Included: 
jellied soups, salads, sandwich 
spreads, summer desserts. 
Made with Gerber’s True-Flavor 
Meats, Cereals, Fruits and Vege- 
tables, these recipesare high 
in food values, low in cost. 
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Arthritic 


sufferers 


cant wait 
until cure 


is discovered... 


... these patients demand 


interim relief 
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While they are waiting for hopeful results from the perfec- 


tion of a new steroid complex product which, it is expected, will 
give lasting relief in the treatment of arthritis, patients suffering 


from this disease demand relief during the interim. : 


This is possible, because the first Steroid Complex recom- 
mended and widely used in the treatment of arthritis is available 
for use now. This is Steroid Complex, Whittier —ERTRON ®— 
which has been used successfully in the practices of many thou- 
sands of physicians; which has been reported on in the medical 
press by many investigators; which gives relief from pain and 


the distressing symptoms in a high proportion of cases. 


While science seeks a cure, give your patients relief with 
ERTRON — now. 

ERTRON is a potent drug, and like all potent drugs, should 
be administered only under the direction of the physician, who 


will determine proper dosage levels for the individual patient. : 


| 
DIVISION NUTRITION RESEARCH LABORATORIES, INC. CHICAGO 30, ILLINOIS. 


Easy Steps 


FOR RELIEF AND 


ERADICATION OF 


ATHLETE'S FOOT 


DOMEBORO SOLUTION for a 
soothing preparatory foot-soak to re- 
lieve acutely inflamed conditions.* 


FUNGI-TREAT, applied with brush- 

applicator to crevices and affected 

areas, for its specific fungicidal 

action. 

Try this simple treatment on your 
most stubborn cases of Athlete's Foot 
.. write for liberal clinical samples. 


DOMEBORO POWDER is available 
at all drug stores in one-pound and 
five-pound containers; also in 
individual calculated-dose packets, 
boxes of 12 and 100. 
FUNGI-TREAT is supplied in 
applicator-stoppered bottles contain- 
ing one fluid ounce; also in bottles 
containing 4 ounces, and in pints. 
*Schwartz, L., et al; Industrial Medicine, 
18:6, 257-258, June, 1949. 

DOME CHEMICALS, INC. 


109 WEST 64TH STREET 
NEW YORK 23, N.Y. 
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HEMATOLOGY 
Test of Rheumatic Activity 
C-reactive protein in the blood ap- 
pears to be a highly sensitive indi- 
cation of the presence of rheumatic 
activity. All but 1 of 45 patients 
had moderate to large amounts of 
the protein during acute attacks of 
rheumatic fever, found Drs. Harold 
C. Anderson and Maclyn McCarty 
of Rockefeller Institute, New York 
City. Although C-reactive protein 
tends to parallel changes in the 
erythrocyte sedimentation rate, the 
relationship is not always consistent. 
Since C-reactive protein is elevated in 
related diseases, the test cannot be 
used in differential diagnosis. 
Am. J]. Med. 8:445-455, 1950. 


BASIC SCIENCE 
Prevention of Vascular 
Damage from Adrenalin 

Acute arterial changes often en- 
countered throughout the body in 
rapidly developing hypertension in 
man may be reproduced in dogs by 
massive doses of adrenalin. Pretreat- 
ment of the animals with Diben- 
amine, an adrenolytic substance, pre- 
vents development of the cardiovas- 
cular lesions. The accelerating ac- 
tion of adrenalin on the heart is 
not inhibited by Dibenamine pre- 
medication. Drs. L. L. Waters and 
G. I. deSuto-Nagy of Yale Univer- 
sity, New Haven, Conn., found seg- 
mental necrosis of many of the small 
coronary arteries and arterioles, as 
well as extensive hemorrhages and 
necrosis of the pulmonary artery 
and aorta, in dogs injected with large 
amounts of adrenalin. Except for 
scattered areas of myocardial necrosis, 
no comparable cardiovascular lesions 
were found in dogs given Diben- 
amine before injections of adrenalin. | 
Science 111:634-635, 1950. 


| 


For the asthmatic or cardiac patient, Aminet Suppositories present definite 
advantages over ordinary aminophylline suppositories: 


The unique Bischoff base (without cocoa butter) prevents inactivation 
of the active ingredients and favors more rapid absorption, 
Potency is protected and stability is assured. 


MIN suppositories 


are always therapeutically fresh and melt at body temperature 


The combination of aminophylline and pentobarbital sodium, readily absorbed 
by rectum, quickly relaxes the bronchi, calms the patient and allays anxiety 

and apprehension. Relief—in a matter of minutes—is prompt 

with Aminet Suppositories, and is prolonged for hours. Response 

is excellent, even in epinephrine-fast patients. 


Since Aminet Suppositories are easily administered by the patient himself 

at the first indication of an impending attack, they are highly useful in 

acute bronchial asthma, as well as seasonal asthma, cardiac asthma (paroxysmal 
nocturnal dyspnea) and Cheyne-Stokes respiration. Tolerance 

to Aminet Suppositories is greater than to aminophylline injections, 


Aminet Suppositories are available in: 


Full Strength containing yy a 0.5 Gm. (gr. Lye: and 
Pentobarbital Sodium 0.1 Gm. (gr. 1' 


Half Strength containing 0.25 Gm. 3%) and 
Pentobarbital Sodium 0.05 Gm. (gr. ™%) 


Benzocaine has been added for its anesthetic effect. 


Bischoff, 


| 
| 
| 
HAST BISCHOPRE COMPANY. TE 


SHORT REPORTS 


Postoperative Thrombosis 

Since phlebothrombosis appears to 
be caused by a disproportion —be- 
tween the prothrombin and anti- 
thrombin levels, the condition may 
be prevented by administration of 
alpha tocopherol and calcium to raise 
the antithrombin count. Dr. Alton 
Ochsner and associates of Tulane 
University, New Orleans, find that 
antithrombin, unlike anticoagulants, 
prevents clotting without producing 
a hemorrhagic tendency. Even while 
blood coagulation is prevented, how- 
ever, fatal pulmonary embolism may 
occur as a result of previous venous 
thrombosis. Antithrombin will not 
prevent detachment of the clot. 
177-082-065, 


Sure 1980 


NUTRITION 
Hypoglycemia Lung Edema 

A prolonged state of hypoglycemia 
induced by insulin injections in- 
variably causes fatal pulmonary ede- 
ma in rats. Adrenalectomy and ad- 
renal demedullation reduce the de- 
gree of edema, but Drs. Eaton M. 
MacKay and Elden F. Pecka, Jr., 
of Scripps Metabolic Clinic, La Jolla, 
Calif., find that this action can be 
completely blocked with N-(g-fuor- 
enyl)-N-ethyl-£-chlorethylamine- HCl. 
The agent probably acts by blocking 
the sympathetic impulses sent to the 
lung from the autonomic system and 
medullary brain centers which are 
ordinarily stimulated by glucose de- 
pletion. 
Exper. Biol. & Med. 73:568-569, 1950. 


Proc, Soc. 


Until mechanical means for winding-up 


the failing heart exist, consider this: 
Digitaline Nativelle digitalizes in 
hours — maintains the maximum 


efficiency obtainable. Positive 


maintenance — because absorption is 
complete and the uniform rate 
of dissipation provides full digitalis 


effect between doses, All, with 


O 


\ 


virtual freedom from side reactions. 


Chief active principle* of digitalis purpurea (digitoxin) 


MAINTENANCE: 0.1 or 0.2 mg. daily depending on patients’ response. 
CHANGE-OVER: 0.1 or 0.2 mg. Digitaline Nativelle replaces 0.1 


0.2 gm. whole leaf. RAPID DIGITALIZATION: 0.6 mg. instially, fol- 
lowed by 0.2 or 0.4 mg. every 3 hours until patient is digitalized. 


*Not an adventitious 
mixture of glycosides. 


Send tor brochure “Modern Digitalis Therapy” Varick Pharmaca! Co. Inc. (Div. E. Fougera & Co. Inc.), 75 Varick St., New York 


148 


| 
a 
| 
|_| 


Nisulfazole e This new, specialized sulfona- 


mide does raise to a higher 
does not cure standard the chemotherapeutic 


Chronic Ulcerative aspect of the “truly miserable, 
affliction.” 


Colitis! A recent finding has been 
advanced as the immediate cause 
of nonspecific ulcers in the colon. 
If sustained, this engaging con- 
cept will remove much of the 
unruliness of the disease; the 
unpredictability of treatment. 

Meanwhile the proven facts 
have led clinicians to say that 
“Nisulfazole has given better re- 
sults than any therapy previously 
used.”” And “its efficacy in con- 
trolling the active stages of 
ulcerative colitis is unquestioned.’ 

Nisulfazole (paranitrosul- 
fathiazole) carries a nitro radical 
on its benzene nucleus, It is easily 
administered directly into the 
colon, to act locally. It does not 
enter the circulation significantly ; 


no systemic toxicity is seen, even 
though administration is 
continued. 


Nisulfazole’ 
10% Suspension 


is supplied in wide mouth bottles of 296 cc (10 fl. oz.) 


George A. Breon «. Company 
KANSAS CITY. MISSOURI 


ATLANTA 
SAN FRANCISCO 


VE 
> 
> 
BREON 
— 
RENSSELAER N.Y. 
‘ 
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Doctor to 
Doctor 


Think of a gag that 
fits the illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
The July 15 winner is 

J. P. Ward, M.D. 

Phoenix 
Mail your caption to 
‘The Cartoon Editor 
Caption Contest 
No. 2 

Mopern MEDICINE 

84 South roth St. 
Minneapolis 3, Minn. 


how to get rid of 


conan: 10% SULFATHIATOUR 
4% UREA 3% LACTIC ACIO, 


e 1% ACETIC ACID ia 
un esifa 


west hiaz 


disposable Vv 
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WESTWOOD PHARMACEUTICALS, Dept. MM civ of Foster-MilburnCo 468 Dewitt St., Buffalo 13,N.Y. 
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Here's a dietary service that can sov irections more 


tients follow your d 
dietitian, checked by physicians 


Prepared b 7 
Ralston Purina dietory services Cov 
a wide range of patient needs. perky 

tage le 
for sample copies and a pos a 
mail the card to order in quantity. This is 


free service —no cost or obligation 10 You: 


PEDIATRIC FEEDING DIRECTIONS 
(Birth to 3 mos., 3-6 mos., 6-10 mos., over 10 mos.) 


Easy to use, complete. May be imprinted. 

C 848—-1 set Feeding Directions. 

LOW-CALORIE DIETS 

Nutritionally sound. Give wide food choice, menus, recipes. 

C 3049-“Low-Calorie Diets’’ for adults. May be imprinted. 
—_._.C 966—“Through the Looking Glass” for teen-age girls. 


FOOD-ALLERGY GUIDES 

Wheat-Free, Egg-Free, Milk-Free, Wheat-Egg-Milk-Free and Diagnos- 
tic Diets; 14-Day Food Diary. 

C 2143— Allergy Booklet. Contains copy of each of the above. 
ANALYSIS CARDS 


Give composition, analysis and dietary uses of Shredded Ralston, 
Instant Ralston, Hot Ralston and Ry-Krisp. 


C 4752-3677-2144 — Analysis Cards. 

AND A GIFT FOR THE YOUNGSTERS! 

An 8&page book to color. Yours —to give your young patients. 
______.C 958 —-Child’s Color Book. 


RALSTON PURINA COMPANY 
LM-10 Checkerboard Square, St. Louis 2, Missouri 
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Current Books G Pamphlets 


This catalogue is compiled from all avaiable sources, American 
and foreign, to msure a complete listing of the month's releases. 


Medicine 
MODERN MEDICINE ANNUAL 
ill. Modern Medicine 
Inc., Minneapolis. $5 
1HE VITAMINS IN MEDICAL PRACTICE by 
J. Shafer, 383 pp. Staples Press, New 
York City. $4.50 


1950. 525 pp., 
Publications, 


Surgery 


LES VOIFS DE PENETRATION DES MEMBRES 
by F. M. Cadenat. 2d ed. 392 pp. 
ill. Gaston Doin & Co., Paris. 1450 fr. 

PETITE CHIRURGIE: PRATIQUE MEDICO-CHIR- 
URGICALE JOURNALIFRE by J. Maisonnet. 
5th ed. 1,046 pp., ill. Gaston Doin & 
Co,. Paris, 1490. fr. 


Cancer 


THE CYIOLOGIC DIAGNOSIS OF CANCER by 
Staff of the Vincent Memorial Labor- 
atory, Boston. 229 pp. ill. W. B. 
Saunders Co., Philadelphia. $6.50 

TRAITEMENT CHIRURGICAL DE L'HYPERTEN- 
SION ARTERIELLE by M. Luzuy and J. 
F. Porge. 160 pp., ill. Gaston Doin 
& Co,, Paris. 500 fr. 


Gynecology G Obstetrics 


AND IES DISORDERS: PRO 
CEEDINGS OF THE CONFERENCE HELD UN- 
DER THE AUSPICES OF THE NATIONAL 
COMMITTEE ON MATERNAL HEALTH edit- 
ed by Earl T. Engle. 350 pp. ill. 
Charles C Thomas, Springfield, Ill. 
$o ‘Au 

GYNECOLOGIE, by Albert Netter. Collec- 
tion Médico-Chirurgicale a Révision 
Annuelle, 768 pp., ill. (loose-leaf), E1 

Flammarion, Paris. 3300 fr. 


MENSTRUATION 


nest 
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Cardiovascular Disease 


NOTIONS PRATIQUEPS ELECTROCARDIO- 
GRAPHIE by P. Bardin and J. Mayo- 
nade. 192 pp., ill. L'Expansion Scienti- 
fique Frangaise, Paris. 700 fr. 

THE DIAGNOSIS AND TREATMENT OF CAR- 
DIOVASCULAR DISEASE edited by William 
D. Stroud, 4th ed. 2 vols. 2,144 pp., 
ill, F. A. Davis Co., Philadelphia. $25 


Endocrinology 


PROCEEDINGS OF THE FIRST CLINICAL ACTH 
CONFERENCE edited by John R. Mote. 
624 pp., ill. Blakiston Co., Philadel- 
phia, $5.50 

VRECIS D'ENDOCRINOLOGIE CLINIQUE by L. 
Langeron. 2d ed. 636 pp., ill. Gas- 
ton Doin & Co., Paris. 1950 fr. 

CHEMICAL DEVELOPMENTS IN THYROIDOL- 
ocy by William T. Salter. 87 pp., ill. 
Charles C Thomas, Springfield, Ill. $2 

HORMONES IN CLINICAL PRACTICE by H. E. 
Nieburgs. 388 pp., ill. Harper & 
Brothers, New York City. $5.50 


Respiratory Tract 


TECHNIQUE ENDOSCOPIQUE ET PATHOLOGIE 
TRACHEO-BRONCHIQUE by Andre Soulas 
and P. Monnier-Kiihn. 654 pp., ill. 
Masson & Co., Paris. fr. 


Gastroenterology 


POSTGRADUATE GASTROENTEROLOGY by 
Henry L. Bockus. 670 pp., ill. W. B. 
Saunders Co., Philadelphia. $10 

MEDICAL MANAGEMENT OF GASTROINTEST- 
INAL DIsORDERS by Garnett Cheney. 478 
pp. ill. Year Book Publishers, Chi- 
cago. $6.75 

Les icréres by J. Pavel. gd ed. 150 pp. 
ill. Masson & Co., Paris. 600 fr. 
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announcing 


a superior presentation 
of khellin 


a new and promising attack on the problem of anginal pain 


‘Eskel’ is an outstanding new coronary vasodilator... 

with a prolonged therapeutic action. 

Exhaustive pharmacological studies have shown that ‘Eskel’ 

has a considerably greater coronary dilating activity than 
aminophyllin in the isolated heart. (Eskel’s activity is reported — 

to be at least 5 times the coronary dilating activity of 
aminophyllin.)' It has no demonstrable effect on the myocardium; 
a negligible effect only on blood pressure and pulse rate. 


Cardiologists have demonstrated that “Eskel’ gives marked relief 

to a high percentage of angina pectoris patients?’ . . . and is 

of considerable value in chronic bronchial asthma,‘ 

‘Eskel’ is packaged in bottles of 50 tablets. Each tablet contains 

a mixture of active principles, chiefly khellin, extracted from 

the plant Ammi visnaga, equivalent to 40 mg. of crystalline khellin. 


Smith, Kline & French Laboratories, Philadelphia 


. Killam, K.R., and Fellows, E.J.: Federation Proc. 9:291 (March) 1950. 
. Rosenman, R.H., et al.: J.A.M.A. 143:160 (May 13) 1950. 
3. Osher, H_L., and Katz, K.H.; Boston:M. Quart. L:11 (March) 950. ‘ 
. Kenawy, M.R., et al.: Eye, Ear, Nose & Throat Monthly 29:79 (Feb.) 1950. *Eskel’ Trademark 
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CURRENT BOOKS 


Psychiatry 


OLESTIONS AND ANSWERS A TO 
Harry MARRIAGE by Fred Brown and 
Rudolt \. Kempton. 264 pp. McGraw 
Hill Book Co., Philadelphia. $2.95 

MATURE BEHAVIOURS STUDY 
ANATETY, SEN, GRAVITATION AND 
LEARNING by Moshe Feldenkrais. 167 
pp. International University Press, 
New York City, $3.75 

TESTS MENTAUX EN PSYCHEATRIES VOI 
IME INSTRUMENTS METHODES by 
Pierre Pichot. 238 pp., ill. Presses 

France, Paris. 500 


AND 


Liiversitaires de 


Metabolism 


HEMATIN COMPOUNDS AND BILE PIGMENTS 
PHEIR CONSTEIUTION, MELABOLISM AND 
FUNCTION by R. Lemberg and |]. W. 
Legge. 775 pp. ill. Interscience Pub 
lishers, New York City, S15 

METABOLISM AND FUNCTION: A COLLECTION 
OF PAPERS DEDICATED TO OTTO MEYER 


OTIS E. GLIDDEN & CO., INC. - EVANSTON, ILLINOIS 
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PAMPHLETS 


HOF ON THE OCCASION OF HIS 657TH 
BIRTHDAY edited by David Nachman 
sohn. 348 pp., ill. Elsevier Publish 
ing Co., New York City. $7 

IHE DIABETIC LIFE: ITS CONTROL BY DIET 
AND INSULIN by Robert D. Lawrence. 
ryth ed. 238 pp., ill. J. & A. Churchill, 


London. tos. 6d. 


Proctology 


PROCTOLOGY IN GENERAL PRACTICE by J. 
Peerman Nesselrod, 276 pp., ill, W. 
B. Saunders Co., Philadelphia. $6 


Social Medicine 


RECENT ADVANCES IN SOCIAL MEDICINE by 
\lan Carruth Stevenson. 241 pp. J. 
& A. Churchill, London. 18s. 

FOR THE DISABLED SICK: DISABILITY COM 
PENSATION by Nathan Sinai. 126 pp 
University of Michigan, School of 
Public Health, Ann Arbor. $1 


Treatment of constipation is more a problem 
of colonic rehabilitation rather than contin- 
ved punishment by harsh cathartics. 


ZYMENOL offers the enzyme action and 
natural B-Complex of Brewers Yeast to re- 
store physiologic bowel function. Pleasant 
tasting ... safe... mild... non-habit form- 
ing. Widely prescribed from Pediatrics to 
Geriatrics. Convince yourself. Write for a 
FREE 14 oz. ($1.25) trade package for your 
professional use. 


Zymenol 


FOR EFFECTIVE BOWEL MANAGEMENT 


MODERN MEDICINE 


Which do you prescribe? 


8 GRAMS 


Ammonium Chloride 
are indicated 


WHICH WOULD YOUR | 
PATIENT PREFER? 


AMCHLOR 


(BREWER) 


ONE GRAM ENTERIC 
COATED TABLET OF 
AMMONIUM CHLORIDE 


Sample and Literature on request 


BREWER & COMPANY, INC. 


WORCESTER 8, MASSACHUSETTS U.S.A. 


When 
@ 
TOTAL 
8 Gm. : 


CURRENT BOOKS © PAMPHLETS 


Economics Tuberculosis 
COMPULSORY MEDICAL CARE AND THE WEI IHE TUBERCULOSIS PROCESS: A CONCEPTIO 
FARE STATE: AN ANALYSIS BASED ON A AND A THERAPY by A. Leitch. 175 py 
SPECIAL STUDY OF GOVERNMENTALIZED Williams & Wilkins Co., Baltimore. § 
MEDICAL CARE SYSTEMS ON THE CON 


1iINENT OF EUROPE AND IN ENGLAND by 


Melchior Palyi. 156 pp. National In- Hospitals 
stitute of Professional Services, Chica- HOSPITAL ADMINISTRATION FOR WOMEN by 


So Emily Macmanus. 2d ed. 349 pp., il 
Faber & Faber, London. 355. 


xo 
ONE HALE THE PROPLE: DOCTORS AND THE 
CRISIS OF WORLD HEALTH by Charles 
Morrow Wilson. 5 pp. William 
FACTS ABOUT NURSING, 1949 by America 
Nurses Association. 12th ed. 94 py 
The Association, New York City. 50 
Allied Sciences LECTURES ON MEDICINE TO NURSES by A 
PRODUCTION OF ANTIBODIES by Frank Mac- E. Clark-Kennedy. 288 pp. E. & § 
farlane Burnet and F. J]. Fenner. ed Livingstone, Edinburgh. 15s. 6d. 
ed. 142 pp. ill. Macmillan Co., Mel-  opHTHALMIC NURSING by Phyllis Garlanc 
bourne, Australia. 155. 158 pp. ill. Faber & Faber, Londor 
1HE CYTOLOGY AND LIFE-HISTORY OF BAC- 12s. 6d. 
TERIA by K. A. Bisset. 154 pp., ill. A HANDBOOK FOR INDUSTRIAL NURSES Db 
FE. & S. Livingstone, Edinburgh. 18s. Marion M. West. 2d ed. 264 pp. Ed 
bd ward Arnold & Co., London. gs. 


by Leading Pediatricians 
wd on Foods 


FEATURES: 

° one h proportion of readily fermentable maltose 
laxative Modifier of couragen the growth of gor and 

in Infants @ Water-soluble extractives of choice, malted barley and 

: : the added potassium carbonate contribute to the gentle 

Borcherat ; toleration—no danger of gastrointestinal irritation, ex- 

MALT SOUP EXTRACT ceasive fermentation, or disrthea when used as directed 

(liquid) Palatable ... Dissolves Readily in Milk 
SUPPLIED: Malt Soup Extract. containing 8 fl.oz. 
pt. Dri-Malt Soup Extract—Jars containing 1 Ib, 


(Powder) | Borcherat MALT EXTRACT COMPANY 
Malt Products for the Medica! Profession Since 1868 
217 NORTH WOLCOTT AVENUE 
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Offiaal o the 
AMERICAN GE RIATRICS SOCIETY 


pand his professional knowledge, his 
ability to serve more patients, will 
find it profitable to investigate the 
ever-expanding field of geriatrics. You 
risk nothing by requesting this free 
copy of GERIATRICS—yet it may 
easily prove to be one of the impor- 
tant steps in your medical career. 


Just mail the coupon and we will 
send you a free examination copy 
of GERIATRICS. At the same 
time, we will reserve a subscription 
in your name. However, YOU ARE 
NOT OBLIGATED IN ANY WAY 
WHATSOEVER TO SUBSCRIBE! 
You make your decision after you 
read GERIATRICS, 


To demonstrate the facts and to en- 


rich your understanding of this vital 
field of medical practice, we would 
like you to read, 
absolutely free, 
the latest issue of 
GERIATRICS. 


GERIATRICS, 84 S. 10 St., Minneapolis 3, Minn. 


Send me the lotest issue for free examination. Also 
reserve o subscription as indicated below, It is under- 
stood thot | may cancel this reservation by returning 


the free examination copy within 10 ise 
1 will keep this copy without charge and remit for the 
following: 

yeor $5 3 years $10 
6 additional issves 18 additional issues 


wally 
| 
tatic, nutritive and other disorders com- 
Every doctor who is anxious to ex- m0" t0 the older age group, | 
i POSTOFFICE.___ ZONE... STATE, 


A Good Formula Deserv 

a Good Nurser 
. You can recommend 
Evenflo Nurser with confidence 
because it has been used 
by millions of mothers / 
and found — 
(1) Handier to use 
(2) Easier to nurse 


Cventls! 


Complete 
4- and 8-oz, units 25¢ 


at baby shops, drug and dept. stores 


Americas Most Popular Nurser 


For a simplified technic 
in intravenous therapy — 
Polyethylene Tubing 


Since polyethylene tubing ts non-irritating and re- 
tards clotting, it can be inserted in a vein and left 
in place for several days. eliminating the need for 
repeated venipuncture. After each infusion the tubing 
is closed by heat-sealing. 

The tubing is readily introduced into the vein by 
passing it through the lumen of a needle inserted in 
the veln and then withdrawing the needle, leaving 
the tubing in position 

Write for Folder 447MM. describing the 
detailed technic 


CLAY-ADAMS CO., INC. 


141 East 25th Street, New York 10, N.Y. 


48 


PATIENTS 
... | Have Met 


The editors wil pay $1 for each story published 
No contributions will be returned, Send your 
experiences to the Patients I Have Met Editor 
MODERN MEDICINE, 8% South Tenth St 
Minneapolis 3, Minn. 


Cieaned up at Lost 

During the New York water short 
age last fall, a meeting was held tq 
discuss ways and means of meeting the 
crisis. After the meeting I ruefully re4 
marked that I guessed I would have 
to cut down on my sterilizing. To whict 
one of the women in the group ex 
claimed, “I should think so. It’s about 
time you stopped those outrageous il- 
legal 


“That young gynecologist was do- 
ing very well until he laid down on 
the job.”—1o, 


Vantage Point 


“You remember me, doctor, | was 
here last fall,” said a patient brightly 
as she came into my consultation room, 

“Oh, surely,” I agreed, although I 
could not for the life of me_ recall 
having seen her before. 

It developed that she had come in 
for a checkup concerning a_ urologic 
upset. When I inserted the speculum, 
recognition dawned. “Why, of course, 
Mrs. Jones, Now remember you.” 


Literature on request 


J. SKLAR MFG. CO. 


LONG ISLANO CITY 
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rhe similarity is intentional 


HOSE are porcelain forms 
you see onthe right, the 
nd B. F. Goodrich uses to 
ake ‘““Miller’’ brand sur- 
rons’ gloves. This form is 
pped into full-strength, 
tural latex and a tissue- 
in layer of the rubber is 
bposited on it by the pat- 
hted Anode process. 
The similarity of the form 
the surgeon's hand is in- 
ntional. Skilled and accu- 
te sculpturing has made 
that way so the gloves will 
full at the back of the 
nd where the skin is full, 
e fingers curved and slight- 
tapered, the sizing uni- 
rm and exact. When you 


put on this glove, it will fit. 
It will be comfortable and 
flexible, allowing free move- 
ment without tension or 
binding. 

That's true no matter 
which type of B. F. Goodrich 
Miller’ brand glove you se- 
lect because they're all made: 
in the same way. There are 
three types: 

B. F. Goodrich “Miller” 
brand surgeons’ gloves— 
Long wrist. Sizes 6 to 10. 
White or brown. “Smooth” 

“Cutinized” surface. 

B. FP. Goodrich “Miller” 
brand examination gloves— 
Short length cuff. Sizes 7 to 
9. White only. 


Pd 


The new B. F. Goodrich” 
“Special Purpose” glove 
Created for those who de-- 
velop an allergic dermatitis” 
when using ordinary rubber 
gloves. Sizes 6% to 9%. Look 
for the green identification 
on the cuff. 

Order B. F. Goodrich 
“Miller” brand gloves from 
your hospital or surgical sup- 
ply dealer. The B. F. Goodrich 
Company, Sundries Division, 
Akron, Ohio. 


B.E Goodrich 
Surgeons Gloves. 
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PARAVOX 
“Tiny MYTE” Hearing Aid 


New, jewel-like PARAVOX ‘“Tiny-MYTE” 
Hearing Aid is emailer, lighter! Powerful, 
amplifies sound with superb fidelity and clarity. 
Compensates for extreme hearing loss. Rugged 
internal plastic chassis withstands and absorbs 
shock, resists moisture. Provides “one-minute” 
replacement feature. 

Economical, uses common zinc-carbon batteries. 
available everywhere. Thousands use, and like 
PARAVOX Hearing Aids. Widely accepted. 
Nationally advertised. Product of a company 
engaged in the exelusive manufacture of hear- 
ing aids for over twelve years. 


PARAVOX, Inc. 


2056 East 4th St., Cleveland 15, Ohio 


IN OBESITY 


Safe... Scientific. .Weight 
Reduction ~ No Undue Toxic 
By-Effects 


STRAUSS LABORATORIES 


'THYPHEN 


iN 


Break for the Doctor 


An eight-year-old boy turned up at 
my office for the general examination 
required by his school. His right elbow 
was badly scarred. 

“Hmm,” I said, “This looks as if you 
had a break near the elbow, Bob.” 

“Nope,” he replied, “just a fracture.”7 
—M.W, 


“I just lost a thousand dollars,” 
said the surgeon. “I advised an 
operation and the patient refused.” 


Shiftless 
The groceries were delivered by a 
new boy. My wife asked what had hap- 
to the regular debhivery boy. “Oh, 
e is in the hospital,” replied the young 
ster. Then he added helpfully, “Had 
a hydramatic cyst.”—w.c.b. 


“Won't it be wonderful,” mur- 
mured the young primipara as she 
departed for the obstetrician’s to 
have some x-rays made, “to know 
whether it’s a boy or a girl?” 


Heir Born 


Junior rushed into my office wide-eyed. 
He had just seen a stray cat give birth. 
“Come out quick, Pop,” he shouted, 
“a cat in our front yard just opened 
its bomb-bay and dropped a_ kitten.” 
—J.C.E. 


“Yes,” said the young widow sad- 
ly, “my husband was in the Navy 
and died of a romantic heart.”—H5. 
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CERTAINLY GRANDPA DIDN'T 
NEED VITAMINS, BUT. 


In Grandpa's day fertile soil produced foods rich in vitamins and minerals. 
Today —soil depleted of nutrient content through the years, produce foods grossly 
lacking in these essential nutrients. 

Grandpa consumed his foods fresh and ripe. Today much of the mineral and 
vitamin content of food is lost through early harvesting and lengthy storage. 

Today foods are drained of minerals and vitamins by soil depletion, high 
refining and processing methods. As a protective measure against this loss of 
minerals and vitamins in the modern diet, specify VITERRA — a new concept of 
nutritional adequacy which provides 12 MINERALS and important trace elements 
together with 9 VITAMINS—ALL IN ONE CAPSULE. 


@ 12 Minerals and 9 Vitamins all in one capsule 


MINERALS VITAMINS 
Cobalt (Cobeltous Suif.) Vitamin A (Refined Fish Liver Oil) 5,000 USP Units 
Copper (Cupric Sulfate) 9 Vitamin D (irradiated Ergosterol) 500 USP Units 
Boron (Sodium Metaborote) Vitamin B, (Thiamine Hydrochloride)... mg. 
lron (Ferrous Sulfate) Vitamin B. (Riboflavin) 3 mg. 
lodine (Potassium lodide) Vitamin Bg (Pyridoxine Hydrochloride). mg. 
Calcium (DiCaicium Phosphate) Niacinamide 
Monganese (Mongonous Suif.)...... Vitamin C (Ascorbic Acid) 
Magnesium (Magnesium Suif.) 4 Calcium Pantothenate (Dextro) 
Molybdenum (Sodium Molybdote).... 0. : Mixed Tocopherols Type IV 
Phosphorus (DiCalcium Phosphate). ... 
Potassium (Potassium 
Zine (Zinc Sulfate)... .. 


3. 8B. ROERIG AND COMPANY 
$36 LAKE SHORE DRIVE + CHICAGO I}, ILLINOIS 
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LIPTLE TOIDEY 
or Lraining 
the Baby 


Little Toidey, $5.50, and 
Toddler's Toidey (base and pan) $3.95, 
are most convenient in the office of 
physicians who have patients with babies. 
20% COURTESY DISCOUNT to doc- 
tors on all orders mailed directly to us. 
Write for complete list and free book 
Training the Baby.” 


THE TOIDEY COMPANY 


Gertrude A. Muller, Inc. 
FORT WAYNE - INDIANA 


—LUGOLCAPS— 


Lugol’s Solution in capsules. Clinical 
tests show LUGOLCAPS useful for 
thyroidectomy preparation. They are 
also used one-a-day in recurrent and 
mild hyperthyroidism. 

(One capsule=-7' drops Lugol's). 

Rx the bottle of 100. 
Sample and literature on request. 
T asteless—E conomical—C onvenient 


Burnham Soluble Iodine Co. 
AUBURNDALE 66, BOSTON, MASS. 


New... Instant Detergent Lather 


© This unique development provides an 
instantaneous, rich, creamy lather for 
preparing the field of operation prior to 
use of antiseptic in minor surgery...remov- 
al of ointment dressings... rapid removal 
of oil and grease in industrial injuries... 
removing oily base in syringes. Efficient, 
effective, economical. At your surgical 
supply house, or write for literature. 


THE GEBAUER CHEMICAL COMPANY 
9410 St. Catherine Ave. * Cleveland, Ohio 
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Loter Than He Thought 


As a third-year medical student # 
worked up my first case, heart diseasé 
in a withered but vivacious woman o 
eighty-three. In my presentation I tried 
to include all the “negatives” as welf 
as the “positives” pertaining to her cir-, 
culatory system. I omitted one item, 
and the Professor advised me to try 
palpation once again. 

When IT had my palm down on the 
precordium with my fingers pressing the 
shriveled breast, the Professor asked, 
“Do you get a thrill?” 

Before [ could answer, the patient 
spoke up. “Heavens, doctor, you don't 
expect a young fellow like him to get a 
thrill from me, do 


“He's been like this ever since he tried 
to open the bathroom window.” 


To Put It Bluntly 

The six-year-old brother of a young 
lady patient waited in the reception 
room while his sister received her first 
x-ray. treatment for acne. she 
finally came out of the treatment room, 
Buster looked her over critically. 

“Huh,” he snorted, “you don't look 
any better.”—.s. 


“They led me a merry chase,” the 
constable said, “but I caught those 
car thieves after racing through 
town with my syringe wide open.” 


‘6000 CIGARETTE ? 


THE PHYSICIAN'S VIEWPOINT 


F nicotine is contra-indicated, no 
cigarette qualifies. But if smokin 
needs to be curtailed only, SAN 
is the “good” cigarette that paves 
the way to easy transition. 


the tobacco is less than one per cent. 


It is noteworthy that this denico- 
tinizing process does not remove 
or disturb the essential oils that 


If the patient finds it difficult— 
and what smoker doesn’t?—to re- 
duce the number of cigarettes he 
or she lights a day, by turning to 
Sano Cigarettes the nicotine intake 
is at once reduced to one-half of 
the amount usually obtained from 
Cigarettes. 

A continuing comparative test 
shows that an average of 51.6 per 
cent of the nicotine roast in the 
tobacco used in SANO Cigarettes 
is removed by a special process. The 
residue of nicotine remaining in 


ive tobacco its flavor and aroma. 
efully selected fine tobacco, well 
aged by maintaining abundant 
stocks, cured slowly and skillfully 
blended, assures an enjoyable ciga- 
rette that satisfies the expectation 
of the smoker and meets the de- 
mand of the physician for less nico- 
tine for his patient. 


SANO Cigarettes are not medi- 
cated. They are not a substitute. 
Pipe tobacco, similarly processed, 
also is available. It, too, contains 
less than 1% nicotine. 


For a free professional triai supply, please return 
the coupon or write on your letterhead 


Fleming-Hall Tobacco Co., Inc. - 


Dept. A, 595 Fifth Avenue 
New York 17, N. Y, 
Please send a trial supply of Sono Cigarettes. J 
( Check here if you also wish Sano Pipe Pt 
Tobacco, 
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WEAK 
ARCH 


Callouses 
Cramps, Burn- 
ing, Tenderness 


Prescribe Dr. Scholl's Arch Supports 
in cases requiring mechanical relief 
from Foot Arch trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide service is 
available at many leading Shoe and 
Department Stores and at Dr. Scholl's 
Foot Comfort® Shops in principal 
cities. For professional literature, 
write The Scholl Mfg. Co., Inc., 
213 West Schiller St., Chinege 10, LiL, 


Drs holls SUPPORTS 


Dr. Smithline’s 
THREE-TONE 


One Chest Piece 


STETHOSCOPE 


NO PARTS 
TO INTERCHANGE 


A radically new steth- 
oscope . 3 Vibra- 
tion Frequencies a Ford, Bowles 
and a lower frequency than the Ford . 
ALL in one chest piece. 
Write for Detailed Literature and Local 
Dealer's name. 


JENSEN-POWELL CORP. 


5313 Eighth Ave., Brooklyn 20, N.Y. 
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The publishers are not responsible 


for any errors or omissions. 
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LVICAL “Ulmer” combines all the prenatal patient’s requirements into one 
pasy-to-take, well-tolerated, economical tablet. As a dietary supplement during 
bregnancy and lactation, it supplies sufficient iron to correct or prevent any 
endency toward anemia, minimum daily requirements of calcium and all the 
bssential vitamins. 

FORMULA 


1500 U.S.P. Units 
. 200 U.S.P. Units 


Vitemin (A-Tecophero!) 
Calcium 
represents icium 


Ferrous Sulfate U.S 
(Fe mg.) 


Malo eliminate the possibility of intolerance, the ascorbic acid and thiamine 
ydrochloride are released and utilized in the stomach while the other factors are, 
ot released until they enter the small intestine. Endorsed and prescribed by leading 
bstetricians, ULVICAL “Ulmer” provides assured results in the recommended 
osage of 2 to 6 tablets per day. 

STRICTLY ETHICAL—NOT ADVERTISED TO THE LAITY 


PHARMACAL COMPANY 
ae South Sixth Street 
apolis 15, Minnesota 


ae 
AL 
KR uLVIC 
the 
of Prenatal : 7 
HERAP 
PREN 
FIRST ! : 
Ascorbic Acid ne 
120 mg. ; 
3 grains : 
165, 


A coil spring with the necessary tension to hold it firmly against the | 
vaginal walls can produce discomfort unless it is properly cushioned. 
Examine the rim of the "RAMSES”* Diaphragm and you will find 
that the coil spring is encased in soft rubber tubing, which acts as a 
protective cushion. This construction is patented and available only 
in the “RAMSES” Flexible Cushioned Diaphragm. 


The “RAMSES” Flexible 
Cushioned Diaphragm is ac- 
cepted by the Council on 
Physical Medicine and Re- 
habilitation of the American 
Medical Association. 

A diaphragm dome must not only occlude the cervix—it must have a 

reasonably long life. The exclusive process used in manufacturing the 

dome of the “RAMSES” Diaphragm from pure gum rubber produces 

velvet smoothness, plus flexibility and long life. 

A comparison will quickly reveal the advantages of supplying the 

patient with the patented “RAMSES” Flexible Cushioned Diaphragm. 


“RAMSES” Diaphragms are available in sizes ranging from 50 to 95 
millimeters in gradations of 5 millimeters. 


gynecological division 


423 West 55th Street, New York 19, N. Y. 
quolity first since 1883 
*The word “"RAMSES” is a registered trademark of Julius Schmid, Inc. 
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PROMISING R 


- Regnosone acetate has produced promising results in about 50% of the 
patients. Relief of pain, increased mobility, feeling of well being 

and increased appetite have been reported within one week of treatment 
ambulatory within two weeks. Regnosone acetate is well tolerated as a rule. 


The initial dose is 3 tablets (300 mg) daily, increased to 5 tablets 
(500 mg) daily if necessary, After a clinical response appears 1 tablet 
(100 mg.) may suffice to maintain the remission. 


REGNOSONE acetate 


BRAND OF PREGNENOLONE ACETATE 


Scored tablets of 100 mg, — 
botties of 24 
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Antistine 


Ophthalmic 
Solution 


For direct relief of allergic symptoms 


“Tn 50 cases of ocular allergies, Antistine Ophthalmic Solution, 
used locally, proved of definite therapeutic value. . . . Its efficacy 
is much greater than that of any of the other ophthalmic medica- 
tions employed in ocular allergy.”! “. .. produced symptomatic 
relief of burning and itching in cases of allergic conjunctivitis.” 
“... highly efficacious in the treatment of nodular episeleritis.””3 

Dosage of Antistine hydrochloride Ophthalmic Solution, | to 
2 drops in each eye. Side effects usually are confined to transitory 
stinging. 

1. Hurwitz, P.: Am. J. of Oph., 31: 1409, Nov. 1948 


2. Friedlaender & Friedlaender: Ann. Allerg., 6: Jan.-Feb. 1948 
3. Grossmann & Loring: Am. J. of Oph., 32:8, Aug. 1949 


issueD: ANTISTINE OPHTHALMIC SOLUTION 
0.5°% in 15 ce. bottles with dropper. & 
ANTISTINE SCORED TABLETS 100 mg. 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
ANTISTINE (brand of antazoline) hydrochloride 2/1568M 
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